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1.0 INTRODUCTION

In accordance with RCRA policy, hazardous waste transporters, generators, or
treatment/storage/disposal (TSD) facilities are subject to Compliance Evaluation Inspections (CEIs),
which address facility environmental concerns. The inspections are conducted to evaluate compliance
with all applicable standards promulgated under 40 CFR Parts 262 through 268.

Under TES V Work Assignment R02035, CDM Federal Programs Corporation (CDM Federal) was
contracted to conduct a CEI at the Encapsulations, Inc. facility in Newark, New Jersey. Michelle
Stowers of Science Applications International Corporation (SAIC), a subcontractor to CDM Federal,
visited Encapsulations, Inc. on November 2, 1993 to conduct the CEI. The information contained

within this report was obtained from facility personnel and onsite records during the CEI, except
where referenced otherwise.

The CEI was conducted using (as appropriate) the New Jersey Generator Inspection Report, General
Site Inspection Form, Waste Minimization Checklist, Transporters Standards Checklist, Hazardous
Waste Tank System Inspection Checklist, and the RCRA Land Disposal Restrictions Checklist. These
documents were used as the basis for the inspection. All pertinent information is recorded in the
inspection narrative. When necessary, relevant checklists were completed to provide additional detail
when specific concerns were encountered during the inspection.

2.0 SITE BACKGROUND
2.1 FACILITY DESCRIPTION AND OPERATIONS

The Encapsulations, Inc. facility was identified on an EPA database as a hazardous waste non-notifier,
with SIC code 2834. Encapsulations, Inc. is located at 280 Chestnut Street in Newark, New Jersey.
Because the facility was identified as a non-notifier, an EPA ID number was not available.

The inspection consisted of meeting a facility representative to obtain a description of the site
operations, conducting a site tour, and reviewing facility documents. Facility representatives Joseph
Basile and Phillip Caprara were present for the full duration of the inspection; Ben Busby, Plant
Engineer, was present for the introduction and closing portions of the inspection.

Encapsulations, Inc. is one of three sister companies operating at the site. According to facility
representatives, the facility is essentially one operation with separate companies set up for accounting






purposes. The other two sister companies are Chase Pharmaceuticals, and Chase Laboratories. The
distinction between companies is made on the basis of the materials produced. All three are
pharmaceutical producers: Encapsulations, Inc. manufactures capsules; Chase Pharmaceutical
manufactures tablets; and Chase Laboratories manufactures prescription drugs.

The EPA ID number of Chase Laboratories is NJD 053522231. Because the facility operates as one
company, all hazardous waste activities are managed under the Chase Laboratories name, thus,
Encapsulations, Inc. does not have its own EPA ID number. The wastestreams are not segregated by
company. The facility is a hazardous waste generator and stores hazardous wastes onsite for periods
of less than 90 days.

2.2 HAZARDOUS WASTE GENERATION

The facility generates hazardous wastes from still bottoms and oil lubricants (vegetable and mineral)
used in the pharmaceutical manufacturing process. Spent chemicals are periodically generated from
the facility laboratory (e.g., when cleaning out the laboratory stockroom of outdated or obsolete
chemicals as was done in 1992).

The facility’s hazardous waste manual identifies the following routinely generated wastes:

waste tetrachloroethylene (perch still bottoms)

waste isopropanol

laboratory waste - waste flammable liquids

chloroform laboratory waste

cyanogen bromide (waste flammable liquid)

IPA and ethocel (waste flammable liquid) (note spelling is as written in manual)
mineral spirits and water ‘

waste 0il - vegetable and mineral oils

kathene solution (hazardous liquid waste) (note spelling is as written in manual)
heptane and hexane still bottoms

The facility operates one hazardous waste storage area for wastes stored less than 90 days. The
facility has scheduled hazardous waste pick-ups approximately once every 60 days. Waste solvents
are picked up by Cycle Chem; waste oil is picked-up by Lionetti Oil; and waste tetrachloroethylene
(referred to as "perch") is picked up by Rineco. Approximately 25 drums of solvent are removed
during each pick-up by Cycle Chem. Waste oil is pumped out of the drums onsite and into a tanker
truck for disposal.






All environmental permits for the facility are under the Chase Laboratories name. The facility has an
industrial wastewater discharge permit with the Passaic Valley Sewer Commission. According to
facility representatives, monthly samples of the discharge are analyzed and the results are reported
(this data was not reviewed during the inspection). The facility also has several air permits for its
catalytic oxidizer (VOCs, solvents), scrubbers (VOCs, IPA scrubber), and dust collectors. Dust from
the collectors is described by the facility representatives as "all pharmaceutical" material and is said to
be nonhazardous; it is disposed of with the facility’s municipal trash. The waste IPA scrubber
material is soluble in water and flows directly to the Passaic Valley discharge; it is part of the
regulated Passaic Valley industrial discharge.

Several years ago (exact date not provided) the facility removed a number of underground tanks as
part of a New Jersey Environmental Clean-up Responsibility Act (ECRA) investigation. According to
the facility representatives, all existing tanks are tagged and regulated. As part of the investigation,
ground-water monitoring wells were installed.

3.0 ON-SITE OBSERVATIONS
3.1 IDENTIFICATION OF HAZARDOUS WASTE

Hazardous wastes are stored on a concrete pad at an outdoor hazardous waste storage area. At the
time of the inspection, there were approximately 44 drums with accumulation dates between
September 1 and November 2, 1993. All drums appeared to be properly closed and labeled; labels
were clearly visible. Adequate aisle space between drums was maintained.

Access to alarms and telephones is available, as well as to fire extinguishers; however, these items are
not visually within site of the hazardous waste storage area, nor are there signs indicating their
direction. Spill containment and cleanup material (including spill absorbant and an overpack drum)
were available at the hazardous waste storage area.

No apparent violations were noted at the container storage area.

3.2 EXAMINATION OF PAPERWORK

Manifests were reviewed for 1991, 1992, and 1993. Annual reports were reviewed for 1991 and
1992. No apparent violations were noted.

The training and emergency plans were reviewed. The facility contingency plan had been revised in
August 1993, and the list of contacts appeared to be up to date. Every six months, the facility
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presents a training and emergency response drill. Letters were in the file notifying the local fire,
hospital, and other emergency response agencies of the planned drill. The facility has made
arrangements with an emergency response clean-up contractor, and documentation of this arrangement
was in the file.

The facility had an incident that required the implementation of its emergency contingency plan. On
June 20, 1993, an explosion and resulting fire occurred in the facility laboratory. The facility reports
that it notified and filed all of the necessary reports with the appropriate authorities and that OSHA
and the Bureau of Alcohol, Tobacco, and Firearms (ATF) conducted thorough investigations into the
event (there was speculation or evidence suggesting that the explosion may have been deliberate). A
review of the reports filed for the explosion was not conducted during this inspection.

4.0 CONCLUSIONS

Encapsulation, Inc. was identified by EPA as a hazardous waste non-notifier. Encapsulation, Inc. is
one of three sister companies operating at the site. In essence, the three companies operate as one
facility. One of the three companies is listed as a hazardous waste generator, Chase Laboratories,
which has EPA ID number NJD 053522231. As far as facility operations are concerned,
Encapsulations, Inc. is essentially the same facility as Chase Laboratories. The three different
company names apparently have been established for accounting and marketing purposes. There is no
distinction between wastestream generation among the three companies. All environmental permits
have been listed under Chase Laboratories, therefore, for the purposes of EPA identification, it is
believed that Encapsulations, Inc. should be cross-referenced to Chase Laboratories.

The facility appears to be meeting all applicable generator requirements. No violations were noted
during the inspection.
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MANIFESTS REVIEWED

Manifests reviewed from /99/ through 793

Number of manifests in compliance: all

Number of manifests NOT in compliance: nont

Total number of manifests reviewed: Apprw<-.3@

According to the manifests, does the facility V/
YES___No_“Y

import or export any waste?

(if yes, complete the import/export section of this
report)

List manifest document numbers of those manifests not in
compliance and note each deficiency.

Attach copies of manifests which have deficiencies.

Manifest#] DATE IN.J.A.C.7:26-] Comments

add additional pages as needed

DFWE 29
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GENERATOR INDEX

CHECK THE SECTIONS AND ACTIVITIES OF THIS REPORT WHICH ARE
APPLICABLE TO THE FACILITY AND COMPLETE THOSE SECTIONS FOR
THIS INSPECTION.

GENERATOR WASTE MANAGEME ES

4  SECTION PAGE |
1. WASTE DETERMINATION 7.
2. GENERATOR STATUS | s.
3. SATELLITE STORAGE AREAS 9. __v
4. < 90 DAY CONTAINER STORAGE AREAS 10. _ v
5. WASTE OIL USEAGE 12. _v
6. < 90 DAY ABOVE GROUND TANKS STORAGE AREAS  13. Not Applicalle
7. WASTE MANAGEMENT PRACTICES 14, _V
8. GENERATOR MANIFESTS 15. _
9. EXPORTING HAZARDOUS WASTE 17. Not App licable
10. CONTINGENCY PLAN &
EMERGENCY PROCEDURES 18. %
11. PERSONNEL TRAINING 20. __
12. PREPAREDNESS & PREVENTION 22. __\
13. "WASTE WATER TREATMENT UNIT" QUALIFICATION 24. Not Applicatle
DFWE 29

REV 01/12/93
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SECTION 1.

WASTE DETERMINATION:
, YES NO

DOES the facility generate "solid waste".

/
DOES the facility generate a vhazardous waste". Vv
IS THE FACILITY CORRECTLY CLASSIFYING ITS WASTES? v

——

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

g8.5(a) Generator failed to determine

0

if its "solid waste" is hazardous?

7.4(x) Generator FAILED to properly classify
its waste according to the "Hierarchy".

COMMENTS

DFWE 29
REV 01/12/93




SECTION 2.
GENERATOR STATUS

Does the generator generate/accumulate >100 kg
of hazardous waste (1lkg acutely) or greater
than 1001 gal of listed waste oil in any
calender month?

(except x725 - 100 kg rule applies)

If no, does the generator wish to deactivate

his EPA ID. number?

IS THE FACILITY IN COMPLIANCE WITH THE GENERATOR
REQUIREMENTS OF THIS INSPECTION REPORT?

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

PAGE 8

YES

\V

NO

7.4(a)l The Generator failed to have an
EPA ID number.

COMMENTS

DFWE 29
REV 01/12/93



IS THE F

SECTION 3.

SATELLITE ACCUMULATION AREAS

ACILITY IN COMPLIANCE WITH THE

SATELLITE ACCUMULATION REGULATIONS?

PAGE ©

YES NO

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.3(d)1

9.3(d)2

9.3(d)3

9.3(d) 4

9.3(d)5

9.3(d)6

Quantity of waste EXCEEDS 55 gal.or
1 gt. of acutely hazardous waste.

Containers FAIL to:

Meet the standards of 7.2
(Container Requirements) .

Poor or leaking container.

Container made of incompatable material.

Container not kept securely closed.
Accumulation area is:

NOT at or near a point of generation.

NOT under the control of the operator.

containers are NOT marked
"Hazardous waste".

Containers NOT marked with date
when filled.

Containers were_NOT moved from
satellite area within three days.

COMENTS

cm——————————
———————————
——————————

T

DFWE 29

REV 01/12/93



PAGE 10
SECTION 4.

GENERATOR CONTAINER STORAGE AREAS

IS THE FACILITY IN COMPLIANCE WITH THE YEi’ e
GENERATOR STORAGE REGULATIONS? V
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.
7«2(a) NO manifest number on containers

ready for disposal.
7.2(b) Containers FAILED to meet

DOT regulations. (49CFR 171,179)
9.3(a)l Waste ACCUMULATED OVER 90 DAYS.
9.3(a)3 Containers NOT marked with accumulation

start date or '"Hazardous Waste".
9.4(d)1i Containers NOT of adequate construction.
9.4(d)1ii Closures NOT of sufficient strength.
9.4(d)2 Containers NOT in good condition.
9.4(d)3 Containers NOT compatible with waste.
9.4 (d)41i Containers NOT kept closed.
9.4(d)4iii containers NOT properly handled.
9.4(d)4iv Hazardous wastes NOT segregated.
9. 4(d)4v ID Labels NOT visible.
9.4 (d)4vi Cleaning of empty containers does

NOT take place in a designated area.
94.(d)4vii Rinse waters NOT handled properly.
9.4(d)4viii Container reuse NOT in compliance

with DOT regulations.
9.4(d4)5 The storage area is NOT inspected.
9.4(d)6 Containers of ignitable and reactive

wastes are NOT located at least 50 feet
from the facility's property line.

DFWE 29
REV 01/12/93



PAGE 11

Access to com@unicatiop or
alarm system 1S NOT maintained.

9.6(e) INADEQUATE aisle space.

COMMENTS :

9.6(4d)

———————————
————————

DFWE 29
REV 01/12/93
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SECTION 5
WASTE OIL
YES NO
IS THE FACILITY IN COMPLIANCE WITH THE /
WASTE OIL STORAGE REGULATIONS? v

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

The generator ONLY generates or accumulates less
than 1001 gals. of waste oil per month and:

7. 7{d}) Generator FAILED to obtain receipts
and retain them for three years.

9.2(b) If under ground tanks are used to
store waste o0il, the generator
is NOT a:

1. ew_comme S
station waste oil tanks
of <1001 gal capacjtvy#*

or does NOT:

2. Use underground tanks in
existence and in use for
Hazardous Waste storage

prior to 1/17/83.

NOTE: If the generator generates over 100 kg of
hazardous waste and any listed waste oil or
generates/stores *>1001* gal of waste oil in
any given month MUST be in compliance with
ALL generator requirements.

COMMENTS :

DFWE 29
REV 01/12/93



PAGE 13

ON -
ABOVE GROUND TANKS L4 Ao licable.
Ne? 1 'yEs o

IS THE FACILITY IN COMPLIANCE WITH THE ABOVE
GROUND <90 DAY STORAGE TANK REGULATIONS?

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

If the generator stores hazardous waste in an above ground
tank for <90 days, the generator FAILED to:

9.3(b) Have a letter of approval?
9.3(b)2 Have overfilling controls?
9.3(b)3 Have secondary containment?

9.3(b)4 Insure that 99% of the tank can be
emptied?

9.3(b)5 Empty the tank every 90 days?
9.3(b)6 Remove all wastes from the tank(s)?

9.3(b)8 If part of the tank is below grade, all
of the tank cannot be visually inspected.

9.3(b)9o The tank is not labeled with the
words "HAZARDOUS WASTE".

COMMENTS

DFWE 29
REV 01/12/93
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SECTION 7.
WASTE MANAGEMENT
YES NO

IS THE FACILITY IN COMPLIANCE WITH THE WASTE /
MANAGEMENT REGULATIONS? V.
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.
12.1(a) Generator IS ACTING as a TSDF by:

1. Treating hazardous waste.

2. Storing hazardous waste.

3. Disposing of hazardous waste on

site?

9.3(a)l Site IS ACTING as a generator but

accumulating waste in containers or

approved tanks for more than 90 days.
9.2(a)2 Hazardous waste IS handeled in a manner

which causes or may cause a spill.
N.J.S.A. 58:10-23.11(c)

Discharge of a hazardous substance.
N.J.S.A. 58:10-23.11(e)

Failure to report the discharge.
F THE FACILITY I8 ACTING F E T
REPORT.

COMMENTS :

DFWE 29

REV 01/12/93
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SECTION 8.

GENERATOR MANIFESTS

YES NO

A

IS THE FACILITY IN COMPLIANCE WITH THE GENERATOR v//
MANIFEST REGULATIONS?

IF NO, CHECK THE ITEMS OF NON COMPLIANCE

7.4(a)3

7.4(a)4

7.4(a)4i

7.4(a)4ii

7.4(a)4iii
7.4(a)4iv
7.4(a)dv

7.4(a)4vi
7.4(a)4vii

7.4(a)4viii
7.4(a)51
7.4(a)5ii
7.4(a)5iii

7.4(a)5v

DFWE 29

REV 01/12/93

Generator FAILED to prepare
a Hazardous Waste Manifest.

Each manifest fajled to have the
following information:

Generator's name, mailing address
(site address if different), and
phone number.

The generator's EPA ID number.
The transporter(s) name, phone
number, NJ registration and
decal numbers.

The transporter(s) EPA ID number.

The name, address and phone number
of the designated TSD facility.

The TSDF's EPA ID number.
The proper USDOT description.

OR
Complete NOS information in item J.
Special handling instructions.
The generator signature and date.
Transporter's signature & date.
Generator FAILED to retain copy

and forward copies to the state
of origin & state of destination.

Al

Generator FAILED to give the
remaining copies to hauler.



PAGE

16

7.4(e)2 Generator FAILED to use a
registered Transporter.

7.4(e)3 Generator FAILED to designate an
authorized TSD or reuse facility.

7.4(e)4 Generator FAILED to utilize an
authorized TSD.

7.4(F) Generator FAILED to maintain
the following facility records for
three (3) years:

7.4(f)1 Manifests.

7.4(£)2 Annual and/or exception reports.

7-4(£)3 Generator FAILED to maintain
records during the course of
unresolved enforcement action
or as requested.

7.4(h)l Generator has FAILED to receive
signed copies of all manifests.

7.4(h)1 Generator FAILED to notify the TSD
or Department within 35 days.

7.4(h)2 Generator FAILED to file exception
reports within 45 days.

COMMENTS:
DFWE 29

REV 01/12/93
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SECTION 9.

ZARDOUS WAS
' YES NO

IS THE FACILITY IN COMPLIANCE WITH THE EXPORT Mot Applicable
REQUIREMENTS OF THE REGULATIONS? AL -

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

Generator FAILED to:
7-4(b) Notify the EPA of its intent to export.

Obtain acknowledgement of consent
from the receiving country.

7.4(c) Provide the information required in
N.J.A.C. 7:26-7.4 ET. SEQ.to the EPA.

7.4(c)7 Insure that the acknowledgement is
attached to each manifest.

7.4(c)8 Deliver a copy of the Manifest to
Customs at the point of departure?

7.4(g)4 Submit an annual report to the EPA?

COMMENTS :

DFWE 29
REV 01/12/93
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SECTIO .
CONTINGENCY PLAN AND EMERGENCY PROCEDURES

YES NO

IS THE FACILITY IN COMPLIANCE WITH THE CONTINGENCY /
PLAN & EMERGENCY PROCEEDURES REGULATIONS? v

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.7(a) NO contingency plan.
9.7 (b) Generator FAILED to impliment the

plan in an emergency.

9.7(c) Plan FAILED to describe the response
actions facility personnel and local
authorities shall take.

9.7(d) Generator FAILED to prepare a Spill
Prevention, Control, and Counter-
measures (SPCC) Plan in accordance
with 40 CFR 112 or 300 or a Discharge
Prevention Containment and Counter-
measure (DPCC) Plan in accordance with
N.J.A.C. 7:1E-4.1 et seq.

NOTE: DPCC: A schedule of regulated storage
volumes and their effective dates
can be found in N.J.A.C. 7:1E-4.6(b).

SPCC: Storage of any kind of oil and most
oil products including gasoline and
fuel oils If:

1. >660 gal single tank
2. >1,320 gal multiple tanks
3. >42,000 gal underground storage.

9.7(4) Generator has a DPCC or SPCC plan,
and FAILED to amend that plan to
incorporate hazardous waste

management.

9.7(e) Plan FAILS to describe arrange-
ments agreed to by local authorities.

9.7(f) Plan FAILS to list names, addresses,
and phone numbers (office and home)
of emergency coordinators.

DFWE 29
REV 01/12/93
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9.7(9) Plan FAILS to include a list,

location, AND CAPABILITIES of all
emergency equipment.
.9.7(h) Plan FAILS to describe evacuation
procedures, evacuation signal(s)
AND routes.
9.7 (1) Generator FAILED to:

1. Keep a copy of the plan
at the facility.

2. Submit the contlngency plan
to local authorities.

9.7(3) Generator FAILED to revise the
contingency plan when:

1. Applicable regulations
are revised.

2. The plan fails.

3. The facility changes.

4. Thé Emergency Coordinator changes.

5. The emergency equipment changes.
9.7(k) Emergency coordinator ﬁQI available.

COMMENTS
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SECTION 11.
PERSONNEL TRAINING
YES NO
IS THE FACILITY IN COMPLIANCE WITH THE ,
PERSONNEL TRAINING REGULATIONS? v/

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.4(g)2

9.4(g)3

9.4(g)3i
9.4(g)3ii

9.4(g)3iii
9.4(g)3iv
9.4(g)3v
9.4(g)3vi

9.4(g)3vii
9.4(g)4

9.4(g)5
9.4(g)6

9.4(g)6i
DFWE 29

REV 01/12/93

Training program NOT directed by a
person trained in hazardous waste
management procedures and, is it
NOT designed to ensure that facility
personnel are able to respond
effectively.

Program FAIL8 to include the
following response procedures:

Use of personnel safety equipment.

Procedures for using facility
emergency and monitoring equipment.

Key parameters for automatic
waste feed cut-off systems.

Procedures for utilizing
communications or alarm systems.

Responds proceedures for fires
& explosions.

Ground water contamination
responds procedures.

Shutdown procedures.

Personnel have NOT successfully
completed training within six
months of the date of their
employment or assignment to a
new position at the facility.

Personnel do NOT take gart in an
annual review of training.

NO written documentation
of the following:

Job title for each position and the
name of the employee filling each job.



94 (9)6ii
9.4(g)6iii

PAGE
A written job description.

Description of the training given
to personnel.

21

9.4 (g)6iv Documentation of actual training.

9.4(g9)7 Training records are NOT kept.

9.4(g)8 Semi-annual drills, involving
all employees and local authorities
are NOT conducted.

AND,

9.4(g)8i Generator FAILED to petition the
Department for an exemption from
the drill requirement.

OR

9.4 (g)8ii Generator FAILED to petition the
Department for an exemption
excluding local officials.

COMMENTS
DFWE 29

REV 01/12/93



SECTION 12.
PREPAREDNESS AND PREVENTION

IS THE FACILITY IN COMPLIANCE WITH THE
PREPAREDNESS & PREVENTION REGULATIONS?

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

PAGE 22

YES ~NO
/

9.6(b) Facility FAILS to have:
9.6(b)1 Communications or alarm system.

A telephone or device to summon

9.6(b)2
emergency assistance.

9.6(b)3 Portable emergency equipment.

9.6(b)4 Adequate Water supply.

9.6(c) Generator FAILED to test and
maintain emergency equipment.

9.6(f) Generator FAILED to:

9.6(f)1

9.6(L£)2

9.6(f)3

9.6(f)4

9.6(f)5

DFWE 29

REV 01/12/93

Familiarize Police, fire depart-
ments, and emergency response

teams with the layout of the
facility, & hazardous waste handled.

Have an agreement designating

primary emergency authority to a
specific police and fire department
where more than one Police and fire
department are involved.

Make agreements with emergency
response contractors, and
equipment supplier.

Make arran?ements to familiarize
local hospitals with the properties
of hazardous waste handled at the
facility and the types of injuries
result from fires, explosions,

or discharges at the facility.

Make arrangements with local fire
departments to inspect the
facility on a regular basis with
at least two (2) inspections
annually.



PAGE
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9.6(f)6 Document when authorities
identified in (f)1 through 5
above declined to enter into
such arrangements.
COMMENTS :
DFWE 29

REV 01/12/93
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SECTION 13.

WASTE WATER TREATMENT PLANT BLQDGE

YES"™ NO

IS THE FACILITY IN COMPLIANCE WITH THE WWTP I i g L
REQUIREMENTS? Nt A pp licatle

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

If the answer is YES to any of the questions listed below,
the sludge drying unit is subject to Hazardous Waste
Facility permit requirements and must be regulated as a
Miscellaneous Unit pursuant to N.J.A.C. 7:26-10.9 et seq.
The generator is operating as an illegal TSDF and SHOULD
BE CITED for being in violation of

N.J.A.C. 7:26-12.1(A).

1. "WASTE WATER TREATMENT UNIT" OUALIFICATION PER
7. -

The drying unit is NOT part of a waste water
treatment facility which is subject to
regulation under Section 402 or Section 307(b)
of the federal Clean Water Act.

Note: 1In order to be considered "part of" the facility,
the dryer need not be physically connected to the
W.W.T. facility, but mus d at the same

site.

The drying unit does NOT treat a sludge which
is generated on:-site by the wastewater treatment

facility.

The sludge is NOT to be treated as a regulated
hazardous waste as defined at N.J.A.C. 7:26-8.

The drying unit does NOT meet the definition of
a "tank" at N.J.A.C. 7:14A-4.3.

Note: "Tank" means a stationary device designed to
contain an accumulation of hazardous waste and
constructed of non-earthen materials which provide
the structural strength to totally contain the
waste. Dryers that are integrally equipped with
feed or discharge hoppers for treatment of sludge
in bulk satisfy the definition of "tank". Others
not so designed may still be considered tanks on a
case-by-case bases.

DFWE 29

REV 01/12/93
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2. PRIMARY PURPOSE RESTRICTION

The primary purpose of the dryer is NOT
to dehydrate sludge, BUT TO destroy
sludge to produce an ash residue.

3. THERMAL INPUT LIMITATION:

The dryer's maximum total thermal input,
excluding the heating value of the sludge
itself, IS MORE than 2,500 BTU's per pound
of sludge treated on a wet-weight bases.

Total thermal input equals dryer heating capacity

Note:
(converted to btu/min) multiplied by the maximum
drying time divided by weight of sludge per batch.
use the space provided below to determine the
total thermal input.
COMMENTS :
DFWE 29

REV 01/12/93
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CONFIDENTIAL - RECOMMENDATIONS

TO: FILE DATE

FROM:

8S8UBJECT:

EPA. ID. #: INSPECTION DATE:
COMMENTS :

add additional pages as needed

DFWE 29
REV 01/12/93



INSPECTOR’S MULTI-MEDIA

Facility Name: ENCAPSULATIONS  INC. /) CHASE (ABorATof1ES

Facility Address: Encapsu labons
280 Chestnut gfr"ze 7

N evoan (e , MJT

Facility ID No.: EEC‘LFS'M lahons = Non- No# %’er/ Chase Labs = 'NJDOS'_ZS“ZZZ?)

Inspector's Name: Michelle Sthwers Sonnenteldt /»i'c.,':f;,c e Appe 4/.2« onals

T in Fermant temaf Corp.
Inspector's Phone: (703) 82/ -4300 Division/Branch: SA/C - sulbcontrac érj

Date of Inspection: Abv. 2 . /993

Form Revised 1/15/92






1. Sloppy housekeeping or poor maintenance in work and storage areas
or laboratories.

2. Stains or discolorafion of soil, concrete, or floors in work
areas.

3, Distressed vegetation - unhealthy, discolored, or dead.

4. Dark smoke or dust clouds, or smoke coming from other than a smoke
stack.

5. Unusual odors or strong chemical smells.

6. Sheen on surface waters.

CHECK IT OUT!

1. If you see or hear something suspicious during an inspection,

check it out! Ask probing questions:

What is it? 1Is it a waste product?
What process produced it?

Has it been tested?

Where do you normally dispose of it?
Do you have a permit for the disposal?
How long has the circumstance existed?
When did it begin?

2+ Pay attention to the situation.

- Note amount of pollutant that appears to be involved.

- Note the location. )

- Take notes describing the situation, noting the source of the
pollutant and its emission point.

- Take photographs.

RO -

Refer to program-specific questions in Attachment A appropriate for the
facility you are inspecting.

REPORTING POSSIBLE NONCOMPLIANCE

Throughout this checklist, there are YES/NO questions. If you place an
ansver in a field marked with an asterisk (¢), this means you should
promptly refer the matter to the appropriate Region II program office.
After you return from your inspection, immediately let your supervisor
know that you observed possible noncompliance in another program area
during your inspection. The information should then be referred to the
appropriate Section Chief listed on Attachment B.



Ask:

If YES, ask: K',, 2o r .‘['Q/"; r k’/f Sstered 8/ '%&fqi'/.
2. Are the USTs registered with the State? vV YES NO+*
= 8 What kind of petroleum product or hazardous substance does UsT
contain? Pefnduem« hudfé@aflwnj
4. Is there any evidence of UST leakage/spillage? " YES#* NO
sSe€ ¢ G’Vv;.v\i;»:f
5. When was the UST installed?
6. All USTs must have leak detection according to the following
schedule: ’
Installatjon Date leak Detectjon By December of--
Before 1965 or unknown 1989
1965 - 1969 1990
1970 - 1974 1991
1975 -~ 1979 1992
1980 - Dec. 1988 1983
All USTs installed after December 1988 must currently be
equipped with leak detection.
Leak detection systems include monitoring wells (water or
vapor), automatic tank gauging system, interstitial
monitoring, manual tank gauging or inventory control plus
tank tightness testing.
T s Is some form of leak detection in use for every UST required
(based on above schedule) to have it? - L YES NO#
8. Are required records available on-site (e.q., documenting
registration and leak detection)? Pid not eva fua te. YES NO#
FZIC /!-& hY A‘i £ 4’.;‘1 ﬂ?’ /7 )Cl/mf/cu' & 'f“‘;f" ponu 72 i":\ni o r /t‘:'u,k,.s
& G J |
»14;,)/»-, USTs as f’af/ of A 'ﬂreu{'ws ECPA /hdcﬁ;’//gatﬁ'aﬂs’

"Z) e 7ae/

5
UNDERGROUND STORAGE TANKS (UST)

Does the facility have requlated USTs? 'b/&Es NO

[A regulated UST has more than 10% of tank volume, including
piping, located underground; and contains petroleum products or
hazardous substances (as defined under CERCLA). Note: USTs
containing fuel oil for on-site heating are exempt from UST
requirements. ]

" ra ﬂwmv/- /\/(,4'— {’.ma?,ﬁ«i 77 € “/’/4'/‘7/*-’—/.

REFER to program office if you check an answer marked with ¢.

. v

7 / o’ L ;7 - oL | G "
/,,g(;c,«‘?/*) "‘4“}” be mf/t,/é:"’ il ro?»w J A he Q/My cu-‘n’f’twi;/ Uun f/ / / /5’7/ ~//‘4,,L

&;\J.“,‘L?_J fhe : CLHA ) nvesh ;jn "7"»1 .
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AIR
stationary Ssource Compliance

wWith sun BEHIND you, observe: Is opaque smoke being emitted from
a smokestack, vent or opening? YES* \/ NO

["Opaque smoke" is smoke -- pot steam -- dark enough to obscure
anything behind the plume for five minutes or more. (Steam
dissipates at a given point; smoke trails off.) The sun (if not
obscured by clouds) should be in a 140° arc behind the observer.
Please note whether sun was obscured; if sun was not obscured,
note the relative positions of the sun, the observer and the
emission point observed.)

If YES, ask:

A. Which process or process line is smoke coming from? (Try
to be specific, e.g, "Boiler No. 4" or "Coating Line C").

B. What is the cause of the smoke emission? E.qg.--
i. Is any air pollution control equipment out of service or
turned off while production is ongoing? YES ~__ NO

ii. If YES8: When will it be back on line?

iii. Is the facility operating under an unusual load, using
different fuels, or process feed materials? YES NO

C. Note color of smoke:

A. Has the facility added any processes or expanded any pre-
existing processes in the last two years? YES " NO

B. If YES: Did the facility obtain any state or federal air
pollution permits for the expansion? YES NO*

A. Does the facility have any coating or printing y,
operations? YES v __NO

B. If YES:

ii. Are the coatings or inks used: water-based or
solvent-based?

i. If solvent based, are all process lines controlled, or
are coating formulations in use which comply with
applicable limits? YES NO*

iii. What are the principal solvents or chemical compounds
used in process lines?
(Ask for copies of MSDS, if available.)

REFER to program office if you check an answer marked with ¢,



7

AIR, Coptipued
5. Observe: Are there strong solvent odors at the facility?
YES* \V NO
74 Does the facility emit any of the following pollutants: mercury,
beryllium, lead or asbestos? YES* ~ _NO

8. A. Does the facility emit, or use in its processes,
vinyl chloride or benzene? YES* v _NO

B. If YES:

1. From which process lines?.

ii. Does the facility check for leaks on such process

equipment? YES NO*
9. A. Has the facility undergone any renovations or demolitions
during the last 18 months which involved the removal or
disturbance of asbestos-containing materials? YES NO
If YES:
B. Approximately how many square feet or linear feet of

asbestos-containing materials were removed?

C. If the amount exceeded 260 linear feet, or 160 square feet,
*REFER* to Air program office; and Ask: was EPA notified of

removal? _ YES NO+
* * * * *
RADIATION
‘Ask:
1 Are any radioactive materials used or stored at this facility?

__YESs _/No

2 If YES, does the facility have a state or federal radiation
license? YES NO+

REFER to program office if you check an ansver marked with e,



ONAL POLLU 8 G 8

4 PRE- | R

Observe/Ask: Does the facility dispose of any wastewater (e.q.,
from its manufacturing processes, wash water or ot?ix industrial
MY

wastes)? ES

If yes: Does the facility discharge wastewater into a--

. receiving stream? : YES
= ——\\)
. municipal sewer ((sanitary or storm) system? - YES
. subsurface disposal system (septic system,
drywell or cesspool)? __YES

NO

v NO

NO

v NO

As applicable, ascertain the name of the stream or sewer system.

An NPDES permit is required for discharge to a waterbody:; a
pretreatment permit is usually issued by the municipality

authorizing the discharge to a sanitary sewer system; and a UIC

permit is required for subsurface disposal. Does

the facility have a permit for each discharge? YES
Does the facility treat wastewater prior to discharge?
YES
Observe: - -/
P not ocbserve

a. Is the effluent from the wastewater treatment

facilities clear and free of solids? YES
b. Is equipment clean and well maintained? YES
s Are there any unusual odors? YES*

NO*

NO

NO*

NO+

NO

Ask: Is the effluent currently in compliance with the limitation:
established in the permit, or the terms of an administrative or

judicial compliance order? YES

' . '
< S e i q ot * /"
ha > A JICRe (VAN '/;’ 1 & / waste water diSch ei‘,:’ffk,

. T o /) - P . -
;) 4 TV‘VI ! ! U\«‘ *l‘ f& /’ﬂ ~S_S4( ] ’J{( //ﬂ 1 S*’, t',\j({r ’ (_‘@64»,,1”15 S"L b

NO*

REFER to program office if you check an ansver marked with ¢,



NPDES and UJIC, Coptinued
Observe/Ask:
a. How are waste fluids disposed of?
b. Does the facility have floor or storm drains?___ YES __No
If YES: .

Is there fluid in the drains? 1Is there evidence (staining,
etc.) of fluid entering drains? Are storm drains situated so
that they could receive spills from truck loading accidents,
etc?

- Does the facility operator indicate, or is there any evidence

that any wastewater, or wastes/spills go into drains?
YES* NO

PUBLIC WATER S8UPPLY
Observe/Ask: Does the facility have its own water supply (i;gg; a
well)? YES vV NO

If YES8: Does the facility provide potable water for 25 or more
persons? YES NO

If YE8: 1Is the facility sampling and analyzing for contaminants

in its water supply and reporting the results to the state?
YES NO#*

REFER to program office if you check an answer marked with ¢,
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EMERGENCY PLANNING AND COMMUNITY RIGHT-TO-KNOW ACT (EPCRA)

RGENCY d ow

A8K: . No+ ?nuiik hre iva(v«fe'

1, A. Does the facility have present any of the 360 "Extremely
Hazardous Substances" in excess of established threshold
planning quantities? YES NO

[Threshold planning quantities are established by regulation,
vary by chemical, and range from 1 lb. to 5000 1lbs.]

B. If YES8: Was the State Emergency Response Commission (SERC)
and Local Emergency Planning Committee (LEPC) notified of
their presence for local planning purposes? YES NO#*

2. A. Has the facility had a release of an Extremely Hazardous
Substance or a CERCLA hazardous substance in excess of the
Superfund reportable gquantity? YES* NO

[Reportable quantities vary by substance, ranging from 1 1b.
to 5000 lbs. For the purpose of this checklist, assume 1 1lb.]

B. If YES: Was notification of the release provided?
YES NO*

Ce. If YES:
i. To whom was the notification given? .
ii. Was notification oral or written?

iii. 1If oral, was a written, follow-up report submitted?
YES NO#

[If facility cannot identify to whom notification was given,
cannot specify whether notification was written or oral, or
is not certain whether oral notification was followed by a
written follow-up report, ¢REFER®. ]

- A. Does the facility have on site Material Safety Data Sheets
(MSDS) for all hazardous chemicals used, as required under
OSHA's Hazard Communication Standard? YES NO#*

B. If any hazardous chemicals are present in excess of 10,000
1bs., or Extremely Hazardous Substances are present in excess
of the threshold planning quantities, have the MSDS (or a
list of MSDS), along with chemical inventory forms, been
submitted to state and local emergency planning authorities
and the local fire department? __YES ___NO*

REFER to program office if you check an ansver marked with =,
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EPCRA, coptipued
TOXIC RELEASE INVENTORY (TRI) nel”
== L, iqul& "

Ask; _ Lﬁ& A0 T N éﬁwwm,*1m
1. Does the facility have 10 or more full-time employees?

YES NO
2. Is the facility classified under SIC codes 20 through 39?

YES NO

If the response to either 1. or 2. is "NO," no further questions
are required.

Bls If both 1. and 2. are YES:

Did the facility use more than 10,000 lbs. of a chemical during a
previous calendar year (starting with 1987). YES NO

4. If YES:

Did the facility file a Section 313 Toxic Chemical Release
Inventory Form R for the chemical? YES . NO*

For more EPCRA information, call 1-800-535-0202;: or the Region II
program offices for EPCRA-Emergency Planning and Community Right To
Know at 908-321-6194 or for EPCRA-Toxic Release Inventory at
908-906-6890.

REFER to program office if you check an answer marked with +,



Asgk:

A. Does the facility use electrical equipment that contains
polychlorinated biphenyls (PCBs) (excluding small capacitérs
and florescent light ballasts)? YES* NO

B. IF YES: '

- How many oil filled electrical transformers does the
facility have?

ii. How many PCB Transformers does the facility have
(transformers which contain PCBs at concentrations of
500 ppm or greater)?

A. Does the facility have any high temperature hydraulic
systems? YES vV __NO

B. If YES:

i. Have PCBs ever been used in these systems? YES* NO
ii. What is the current PCB concentration in these sysféms?
A. Does the facility have any oil filled heat transfer systems?
YES NO
B. If YES:
i. Have PCBs ever been used in these systems?
YES* NO
ii. what is the current PCB concentration ih these systems?

A. OBSERVE PCB Items (transformers, capacitors, containers)

* Are any leaking? YES* NO

* Do all have a PCB label? YES NO=*

A. ABK: Does the facility have a PCB storage for disposal area?
YES* NO

B. If YES, OBSERVE the PCB storage area. Does it have --

* PCBs stored for disposal in it? ; YES* NO
* a roof and walls to keep out rain? ___YES ___No*
'+ a 6" high impervious containment berm? YES ___NO=*
+ a PCB label? YES ___NOx*
* Is it in the 100-year flood plain? __YES* __ NO
* Do all items show the date "removed

from service for disposal"? __YES ___Nos

REFER to program office if you check an answver marked with ¢,

12
TOXIC SUBSTANCES CONTROL ACT (TSCA)
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I8CA, coptipued

6. A8K: Does the facility manufacture or import into the United

States "new commercial chemicals" (i.e., chemicals which were not
previously manufactured in or imported into the United States]?

YES* \/ NO

[Note: Specific information on such chemicals is protected by Tsca
as Confidential Business Information, and should mot be obtained. )

For further TSCA information, call the Tsca Assistance Office in

Washington at 202-554-1404 or the Region II TSCA program office at
908-321-6759.

SPILL PREVENTION, CONTROL AND COUNTERMEASURE (SPCC)
Ask:

1. A. Does the facility store 0il? YES NO

[Note that o0il is not limited to petroleum products; for example,
vegetable oil is covered.)

B. If YES, does the storage capacity exceed --

i. 660 gallons in any one above-ground tank? YES NO
ii. 1320 gallons in all above-ground tanks? YES NO
iii. 42,000 gallons in underground tank(s)? YES NO

2., If the answer to any part of #1. B. was YE8, does the facility
have a Spill Prevention, Control, and Countermeasure (SPCC) Plan?

YES NO+#

3. Did the facility have an oil spill within the last 12 months?
YES* __ NoO

REFER to program office if you check an answer marked with ¢.
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WETLANDS
Observe:
A. Are there any wet areas (j.e., marshes, swamps, bogs) on or
adjacerit to the site, with or without wetlands-type vege-
tation such as cattails, rushes, or sedges? YES v NO

[Sketches of several common wetlands plants are attached. Note
that there need not be standing water in order for an area to be
designated a federal wetland; and some wetlands have shrubs and

trees present.]

B. Are there any waterbodies or waterways on or adjacent to the
site? _ YES v_NO

If answer to # 1. A or B was "YES," is there any work (clearing,
filling, dredging, ditching, construction on or over the area,
etc.) being conducted in these areas, or is there any evidence
that such activities have occurred very recently? ___ YES __No

If YES:

A. When was the work undertaken?

B. Does the facility have any permits for this work?
YES NO*

If YES:

A. What agency(s) issued such permits?
(E.g., U.S. Army Corps of Engineers; State environmental
agency.)

B. For any federal permits, what specific type of permits are
they (i.e., nationwide, regional, individual)?

If facility is unable to provide adequate information in response
to # 4., ®REFERt to program office.

REFER to program office if you check an answver marked with .
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Attachment B

GION (o] (o)
RCRA: Joel Golumbek (NJ, Caribbean), 264-2638
John Gorman (NY), 264-2621

AIR (Except Asbestos): Karl Mangels (NY), 264-6684 .
Jehuda Menczel (NJ, Caribbean), 264-6680

AIR/ABBESTOS: Robert Fitzpatrict, 264-6770
UST: Dit Fai Cheung, 264-6069
TBCA: Dan Kraft, 340-6669

Dave Greenlaw, 340-6817

EPCRA: For Toxic Release Inventoryv: Dan Kraft, 340-6669

Nora Lopez, 340-6890

For Emergency Planning & Communjty Right-to-Know:

John Higgins, 340-6194
BPCC: Doug Kodama, 340-6905
Federal Facilities: John Fillipelli, 264-6723
NPDES and Pretreatment: John Kushwara, 264-9878
UIC: Frank Brock, 264-1547
Public Water Supply: Robert Williams, 2164-3409
Wetlands: Daniel Montella, 264-5170
Removal Actions: Richard Salkie, 340-6658
Bruce Sprague, 340-6656
John Witkowski, 340-6991
Radiation: Paul Giardina, 264-4110
Mindy Pensak, 264-4418
Florie Caporuscio, 264-0503

Section Chiefs should contact their appropriate counterpart{s) on the
above list concerning potential violations.






CHASE

Laboratories, Inc.
280 Chestnut Street
Newark, New Jersey 07105 January 15, 1991
(201) 589-8181
FAX (201) 589-8709

State of N.J. Dept. of Environmental Protection
Division of Hazardous Waste Management

Manifest Section

CN0O28

Trenton, NJ 08625

Attention: Ms. Dullea
Dear Ms, Dullea:
Please be advised that our company name has been changed

from Chase Chemical Company to Chase Laboratories, Inc.

effective immediatelv. The address and phone remain the
same,

Kindly change your records accordingly. Thank you,

Sincer

Philip aprara \
Assistant Traffic Manager

PC/ma






OFFICIAL USE ONLY

CHASE LABORATORIES Ann. Fee

Site Name

RA

EPAIDNo. NJ D 053 522 2371

Date
Rec'd By

1991 FEE VERIFICATION WORKSHEET

INSTRUCTIONS: Complete the below fee category information. If your site is required to
submit a fee, then attach the check were indicated.

Attach check here (do not send cash)

Make Payable to:

Mail Report to:

Treasurer State of New Jersey

NJIDEPE, Bureau of Revenue
CN417

428 East State Street

Trenton, NJ 08625-0417
Attention: Manifest Section

Fee Category

No Fee

$200.00

X | $300.00

$400.00

This site (company) manifested less than 1.33 tons of
hazardous waste for the calendar year .

This site (company) manifested 1.33 tons or more of
hazardous waste but less than 10 tons of hazardous waste
during the calendar year.

This site (company) manifested 10 tons or more of
hazardous waste but less than 100 tons of hazardous waste
during the calendar year.

This site (company) manifested 100 tons or more of
hazardous waste during the calendar year.

Other, the attached check is for multiple sites as
identified on the reverse side of this form.



BEFORE COPYING FORM,
ENTER:
SITE NAME CHASE LABRORATORIES
1991 Hazardous Waste Report
_ - FORM IDENTIFICATION AND
EPAID NO. W T |1Ps 35742 ||k 3, /] 'C CERTIFICATION

INSTRUCTIONS: Read the detailed instructions beginning on page 6 of the 1991 Hazardous Waste Report booklet before completing this form.

SEC. | JSite name and location address. Complete items A through H. Check the box Bd in items A, C, E, F, G, and H if same as label: if
different, enter corrections. If label is absent, enter information. Instruction page 6

" s mrend o« —— W1 TP 053 ST A2 3 [ ESSEX

e

C. Site/company name D. Hasthe site name aseociated with this EPA ID changed since 19897 kX 1 Yes
same asiabel [ o ——CHASE LABORATORIES O 2
E. Street name and number. If nct applicable, enter industrial park, building name or other physical k descripth
. Same s atel (] 280 CHESTNUT ST
F- iy, towun, Wage, sic. ag:; e m| H‘f:-&“.w
Same as label NEW = -
gt ARK Ny L7 11106 1—L 1 1 1 |
S
SEC. Il | Mailing address of site. Instruction page 6
A. Isthe mailing address the same as the location address? 8 1 Yes (SKOPTO SEC. M)
CJ_2 8 _(aoTo80XB)
B. Number and street name of malling address
C. City, town, village, etc. D. State E. ZIp Code
1 1 1 t 1t J—= 1 11 1

SEC. il | Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instruction page 6

A. Please print: Last name First name ML 8. T-'nh C. Telephone
" ASST P I0 111 15181 9—8 1 1811J
D ’ [
CATRALS, ¥RILIF TRAFFIC MGR stwicn L o )

SEC. IV Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or
& the services rendered at the site’s physical location. Enter more than one SIC Code only if no one industry description includes the combined
activities of the site. instruction page 7

8. c o.
|_Z|ﬁ_L4 11 1 [ [ (-

*| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowiedge and belief, true, accurate and complete. | am aware that there are significant penalties under Section 3008 of the
Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowing
violations."

A. Please print Last name First name M. B. Title
CAPRARA, PHILIP ASST TRAFFIC MGR
C. Signature D. Date of signature L1 L L
MO. DAY YR.
Page 101 /7

OVER -->



BEFORE COPYING FORM,

ENTER:
CHASE LABORATORIES
IGO0 1991 Hazardous Waste Report
FORM OFF-SITE IDENTIFICATION
eeapno. (M 3“1%[‘3’%’(@.”7{#&#}“21 31 O'
INSTRUCTIONS:  Read the detailed instructions on the back of this page before completing this form.

Site | A EPAID No. of ofi-se Installafion of transporter
1

B. Name of off-site installation or transporter

LIONETTI OIL RECOVERY INC.

LodllasYlle 4466y

C. Handler type

0. Address of off-site installation

(CHECK ALL THAT APPLY)
Ll nny srew _RUNYON & CHEESEQUAKE RDS
IZ Transporter 2 i
o oy _OLD BRIDGE sme (NJ | &% 0188 1517 —1 1 |
sg. A EPA 10 No. of off-se Installation of transporier B. Name of oft-site installation or transporter
43D Godll2edlavd] cycLe cued., 1nC
C. Handler type D. Address of off-site installation
(CHECK ALL THAT APPLY)
O Genenator e 217 SO. FIRST ST
a Transporter Zp
ﬂmﬂ cty ELIZABETH State Code OI17R 1016)—L 1 1 |

Site | A EPATD No. of ofi-shte Instaliation of transporter
3

B. Name of off-site installation or transporter

. (/,'/' -
Lush| %Y AT e ji¢]| CLEAN VENTURE, INC
C. Handler type D. Address of off-site installation
(CHECK ALL THAT APPLY)
O Generator
Street
X Transporter Zip
O rvsoR Cty State I N S S T
Site | A EPAID No. of off-sfle Installation or transporter 8. Name of off-site installation or transporter
4
lllllllLll“lll
C. Handler type D. Address of off-site instailation
(CHECK ALL THAT APPLY)
O Generator
Street
O Transporter Zlp
O Tsom City State [ S (S S S (L
SIS‘Q A. EPATD No. of off-site instaiiation of transporter B. Name of off-site installation or transporter
C. Handler type - D. Add of off-site ir
(CHECK ALL THAT APPLY)
O Generator Street
O Transporter 2ip
O Tsor City State et I 1 J-_1 1 1
Comments:
- e
Page -3 of /¢
— S —




BEFORE COPYING FORM,
ENTER:
1/
SITE NAME CHASE LABORATORIES
1991 Hazardous Waste Report
- : -
EPA 1D NO. MI D057 [SAL] [ A 31 FORM
G M WASTE GENERATION AND
MANAGEMENT
INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1991 Hazardous Waste Report booklet before compl'etlng this form.
51 | * Wecsonragers ORM-A STILL BOTTOM FROM DEBREASING GELATIN NETTING, MIXTURE
OF MINERAL OTIL AND PERCHLORETHYLENE
2 Z i
B. EPA d C. State hazard
Plg.h:;u ous waste code |ﬁ| éz ga /l D e P::. ‘;z ous waste code
Lt L0 L4 GAAST L L
D. SIC code E. Origin code L'__J F. Source code G. Point of measurement | H. Form code I. RCRA-radioactive mixed
Page 18 Page 16 Page 17 Page 17 Page 17 Page 17
2B | e a1 1A 133 ) / ES
1 T stitue CA
e, e e RN A A A A A A SN AR I A I N
[_IJ s LA L L ¥ J=l & J-0J) 4 LU 1 &t 1 0 g Jsp 2 se Lt b 0 0 J-1 8 3-1 1
Sec. A. Quantity generated in 1880 8. Quantity generated in 1881 C. UOM Density D. Did this site do any of the following to this
I Instruction Page 18 Page 18 Page 18 waste: treat on site, dispose on site, recycle
, P on site, or discharge to a sewer/POTW?
Page 19
L1 121@30.0 Ll L 11 131‘7’14:%.@ u \_% LL J| [J1 Yes (CONTINUETO SYSTEM 1)
1 bs/ga [J213g P2 No (kP TOSEC. 1)
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity treated, disposed or recycied on site in 1991 On-site system type Quantity treated, disposed or recycied on sie in 1891
Page 18 Page 18
. - S N A A O [, | S [ (O SO Tt IO = (|
Sec. A. Was any of this waste shipped off site in 19817 z ! Yes (CONTINUE TO BCOX B)
il Instruction Page 20 [ 2 NoswPTOSEC 1)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to 0. Oft-site availability code E. Total quantity shipped in 1891
1 Pag 020 Page 20 Page 21 Page 21 o
v 3 VA
M_LJ[QLQ&HQIOIOH_DA%H A2 L Ll L1 197 1@-1,.0
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availablility code E. Total quantity shipped in 1881
2 Page Page 20 Page 21 Page 21
__A_I__H_I_L_'LLI llj (Ml {1 | - S (N (O
Sec. | A. Did new activities in 1991 result in minimization of this waste? (]t Yes (CONTINUE TO BOX B)
\% Instruction Page 22 X 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1981 due to new activities E. Activity/production index F. 1881 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
L\ALL!IM]IID1V.. I | [ (I (S
Wi | il | jf Oz e
Comments:
Page 4 of /U



BEFORE COPYING FORM,
ENTER:

CI'TAST. LABORATORIES

| Instruction Page 15

SITE NAME
1991 Hazardous Waste Report
T D110,57 3 | S 42 | A FORM

EPA D NO. % 1 O1- el 31

i AL UIRTE ] G WASTE GENERATION AND

' M MANAGEMENT
INSTRUCTIONS:  Read the detailed instructions beginning on page 13 of the 1991 Hazardous Waste Report booklet before compléting this form.
Sec. | A. Waste description

FLAMMABLE STILL BOTTOM FROM DEGREASING OF GELATIN CAPSULES,
MIXTURE OF HEPTANE/HEXANE, MINERAL OIL AND VITAMIN OIL

Leof

B. EPA hazardous waste code L 01 C. State hazardous waste code
Page 15 Page 15
A
S ([ | I | IM | I I
D. SIC code E. Origin code |_!_| F. Source code G. Point of measurement | H. Form code |. RCRA-radicactive mixed
P 18 Page 18 f} Page 17 Page 17 Page 17 Page 17
l&ﬁ&é symamope bl UMA) 3.3 Y =
J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 R T U Y Y I O B O Y B B P
l_‘_! a | L L =l b -1 & LA L 08 fel i bsl ) & L1 0 3 J-0 3% J-13
Sec. A. Quantity generated In 1990 B. Quantity generated in 1881 C. UOM Density O. Did this site do any of the following to this
I Instruction Page 18 Page 18 Page 18 waste: treat on site, dispose on site, recycle
- on site, or discharge to a sewer/POTW?
1 -~ 4\ y Page 18
L 1 L0 L1l J/Lélu'/J.lQJ . BB T e mmsswomens
1 bs/gal [Jasg ng No (SKIP TO SEC. I
ON-S”E SYSTEM 1 l ON-SITE SYSTEM 2 I
On-site system type Quantity treated, disposed of recycled on site in 1891 On-site system type Quantity treated, disposed or recycied on site in 1891
Page 18 Page 18
0. L1 1 | T S Y | LMl | J I [ A T (o ™ |
Sec. A. Was any of this waste shipped off site in 19917 X 1 Yes (CONTINUE TO BOX B)
il Instruction Page 20 (J 2 No(swpPTOSEC. Iv)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1991
1 Page 20 3 Page 20 Page 21 Page 21
2landlandlnbd | wows, L
[M._JJI.:’L;Z:] NN‘OI\/V L_/_l [ l/l'fl«ll-L':.J
Site B. EPA ID No. of facility waste was shipped to C. System type shippea lo O Off-se availabllity code E. Total quantity shipped in 1881
2 Page 20 Page 20 Page 21 Page 21
LA_L_"_J_L]I[\LII' (M | - ) N
Sec. A. Did new activities in 1991 result in minimization of this waste? 1 Yes (CONTINUE TO BOX B)
\") Instruction Page 22 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycied in 1881 due to new activities E. Actvity/production index F. 1881 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wl | Il LI O e S O S O T (S L.y [0 1 C: O 9 T Y
wi 1wt 1| Oz re
Comments:




| Instruction Page 15

1

AND TABLETS.

MIXTURE OF METHANOL.

ETHANOL.

BEFORE COPYING FORM,
ENTER:
IASE L/
SITE NAME CHASE LARORATORIES
1991 Hazardous Waste Report
EPA D NO. MT D1 01573 [SA2] |4 3 1 FORM
G M WASTE GENERATION AND
' MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1991 Hazardous Waste Report booklet before complétlng this form.

Sec. | A wastedescripion  FAMMABLE SPENT SOLVENTS FROM LAB TESTING OF SOFT GEL CAPSULES

HEXANE, CHLOROFORM

¢ 2
Ll 111 |7/p|.@ L1 126/&4.

ST DKL

[J1ibs/gai [J2sg

= SEE CUMFIEN
B. EPA hazardous waste code [F] a OL:J lDl a 0[ /] C. State hazardous waste code ( -
Page 15 Page 15
DA 111 L1l l/‘//'/(lllllllllll
D. SIC code E. Origin code L‘_] F. Source code G. Point of measurement | H. Form code |. RCRA-radicactive mixed
Page 16(' Page 18 Page 17 {[ Page 17 Page 17 Page 17
) ; ,
E semee L LA 1217 &) 2 =
. Re TRI ituen K. CAS be
b ety Page 18 SR 0 T 1 P T O N S O 1Y I O Y O
L_/_J s b & bt J-l 0 el 4 o« L gl d.l 0 -] s LBt 1 J.1 R Bl
Sec. A. Quantity generated in 1960 B. Quantity generated in 1991 C. UOM Density D. Did this site do any of the foliowing to this
Il Instruction Page 18 Page 18 Page 18 waste: treat on site, dispose on site, recycle

on site, or discharge to a sewer/POTW?
Page 18

[0 1 Yes (CONTINUE TO SYSTEM 1)
E’z No (SKIP TO SEC. Ilj

ON-S| ESYSTEM 1 l

ON-SITE SYSTEM 2

On-site system type Quantity treated, disposed or recycled on site in 1891 On-site system type Quantity treated, disposed or recycied on site in 1991
Page 18 Page 19
0., I | 1 (S . Ml 11| | IS S T O 1 O |
Sec. A. Was any of this waste shipped off site In 18817 al Yes (CONTINUE TO BOX B)
] Instruction Page 20 (J 2 No(swPTOSEC. V)
Site B. EPAID No. of facility waste was shipped to C. System type shipped to D. Oft-site availability code E. Total quantity shipped in 1891
1 Page 20 Page 20 Page 21 Page 21
. ¥ i s WP
M ﬁg IQQQ_LHQJQQIQ%Q wmda/ U LL 111 19,8
Site B. EPA ID No. of facility waste was shipped o C. System type shipped to D. Off-sie availabllity code E. Total quantity shipped in 1881
2 Page 20 Page 20 Page 21 Page 21
LJ_I__ILJ._A_.H_J_L_H_LAJ . | L ) [ O T " [
S T
Sec. | A. Did new activties in 1991 resutt in minimization of this waste? [J 1 Yes (CONTINUETO BOX B)
1\ Instruction Page 22 D2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1881 due to new activities E. Activity/production index F. 1881 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wl [ Wl 1] O Yes S O O O bl (fd 9 1 S R
wi 1 Jiwi 1| Bz
Comments:  yATER AND ACEDIC ACID




BEFORE COPYING FORM,

| Instruction Page 1

fF LAMMABLE SPENT SOLVENT FROM CLEANING GRANULATION BLENDER,
MEDICINE ROOM PUMPS AND CAPSULE WASHING, MIXTURE OF (SEE COMMEN

ENTER:
IASE L/
SITE NAME CHASE LABORATQPRIES
1991 Hazardous Waste Report
YT Dlip,s 3 1S FORM
EPA ID NO. p) 31
- l bt Jl LJ\HI ot JIA GM WASTE GENERATION AND
. MANAGEMENT
INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1991 Hazardous Waste Report booklet before compl'etlng this form.
Sec. | A Waste description

L |

B. EPA hazardous waste code

D.0.@l |

[ S [

C. State hazardous waste code

Page 15 Page 15
T T T T O O O A WA 1 L
D. SIC code E. Origin code l/_] F. Source code G. Point of measurement | H. Form code |. RCRA-radioactive mixed
Page 18 > S[ Page 18 Page 17 Page 17 Page 17 Page 17
B3| omempe L 14 w09, 181102
J. Reported TRI stituent K. CAS bers
Pagats o Page 18 SR T T 1 T Y T O 18 OO Y O
LLJ F TN N N (N (N [ I Y [ O SO (T O I P O Y O
Sec. | A Quantity generated in 1990 8. Quantity generated in 1991 C. UOM Density D. Did this site do any of the following 1o this
] Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycle
( on site, or discharge to a sewer/POTW?
’ ) { Page 18
O | 1/12 s‘LQ.lQI I I I | IZA\*].Q) =] @ﬂ | [J 1 Yes (CONTINUE TO SYSTEM 1)
1 os/gal [J23g B2 No (SKIPTO SEC. W)
ON-S”E SYSTEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity dl d of recy on site in 1881 On-site system type Quantity treated, disposed or recycled on site in 1991
Page 19 Page 19
ML 11 N T Y O Y | Ll ||| L U [ O O =
Sec. A. Was any of this waste shipped off site in 19917 ! Yes (CONTINUE TO BOX B)
11l Instruction Page 20 2 No (SKIP TO SEC. IV)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Oft-site availabllity code E. Total quantity shipped in 1891
1 Plo'zf( Page 20 Page 21 Page 21 Jo o
i 7
wZbllaod 2adla4d | wasul L LLl i1l 1.8
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1991
2 Page 20 Page 20 Page 21 Page 21
l_l_l_[_L_l_H_l_l_H_l_I__‘ ML 1| | L. | 0 N O Y A
S— P === S e g A g
Sec. A. Did new activities in 1891 result in minimization of this waste? D 1 Yes (CONTINUE TO BOX B)
v Instruction Page 22 gz No (THIS FORM IS COMPLETE)
B. Activity C. Other effects O. Quantity recycied in 1881 due to new activities E. Activity/production index F. 1881 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wl 1 JIwWlL 1 Jf 1 ve Y L O O (O ) L Js ) S O OO (Y
wi | Jlwy 1 g Oz e
Comments: [SOPROPANOL AND TRACES OF VITAMINS

Page / of [V




BEFORE COPYING FORM,

instruction Page 18s COMBUSTIBLE WASTE OIL RUN OFF FROM GELATIN NETTING, MIXTURE OF
MINEPAL OIL AND VITAMINS

ENTER:
I/ £
SITE NAME CHASE LABORATORIES
1991 Hazardous Waste Report
EPA !D NO. IMT‘DI lols/l‘sl LSL‘XIJ‘] I ‘)’1 -ﬁ 4 FORM
. G M WASTE GENERATION AND
MANAGEMENT
INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1991 Hazardous Waste Report booklet before complétlng this form.
Sec. | A Waste description

L]

L1 ljlmu/l.@

Li1 11 169530

B. EPA hazardous waste code MA [ L.l & b C. State hazardous waste code

Page 15 Page 15

Ll 1) Ll 1] L1y XAdG 1 L

D. SIC code E. Origin code |_L| F. Source code G. Point of measurement | H. Form code I. RCRA-radiocactive mixed

Page 18 Page 168 Page 17 Page 17 Page 17 Page 17

AN Y NET) 2A96| &
J. Reported TRI ] K. CAS bers

Pagets e Page 16 R U T T P [ Y N A N PO O YO

LL Y T A O Ty Y 1 1 I S A T O % 1 O % O

Sec. A. Quantity generated in 1990 8. Quantity generated in 1991 C. oM Denasity D. Did this site ¢o any of the following to this
I Instruction Page 18 Page 18 Page 18 waste: treat on site, dispose on site, recycle

5 A

O11bs/ga [J2sg

on site, or discharge to a sewer/POTW?
Page 18

(0 1 Yes (CONTINUE TO SYSTEM 1)
No (SKIP TO SEC. Il

ON-S| !E SYSTEM 1 I

ON-SITE SYSTEM 2 I

On-site system type Quantity , disposed or recycled on site in 1891 On-site system type Quantity treated, disposed or recycied on site in 1891
Page 18 Page 18
ML 11 I W W I Y Y Y | i 11 | | N O S I ™ (O
Sec. A. Was any of this waste shipped off site in 19917 D 1 Yes (CONTINUE TO BOX B)
il Instruction Page 20 2 No(swpTOSEC. V)
Site B. EPA 1D No. of facility waste was shipped to C. System type shipped to D. Oft-site availability code E. Total quantity shipped In 1891
1 Page 20 . ; . Page 20 Page 21 Page 21
Lllagdllavil|aby | wael, 2.9
Ld_.’_.a_‘_J oYl lagd ! v L1 LATDLG
Site B. EPA ID No. of facility waste was shipped to C. System type shipped lo D. Oft-site availabliity code E. Total quantity shipped in 1881
2 Page 20 Page 20 Page 21 Page 21
A -~ F £ 7 /
Wi QHQC’!AHEQIQIDIL/HJ waa/ Uy Le 11 /i%a3.0
e i e ———— S
Sec. A. Did new activities in 1981 result In minimization of this waste? E] 1 Yes (CONTINUE TO BOX B)
1\ Instruction Page 22 ‘gg No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1881 due to new activities E. Activity/production mdcx- F. 1881 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Mllllwlll[]‘vn N O ) SO O I (A 1 (O T [ | S (O
wi | Jlwi 1y Oz
Comments:

Page & of /Y




BEFORE COPYING FORM,

ENTER:
IASE 1. DTE
SITE NAME CHASE LARORATORTES

1991 Hazardous Waste Report

MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1991 Hazardous Waste Report booklet before compléting this form.

Sec: | A Wesocmsctiton - ORM-A SPENT SOLVENT FROM LABTESTING OF SOFT GEL CAPSULES AND

PSR TABLETS, MIXTURE OF CHLOROFORM, WATER AND TRACES OF VITAMINS.

B. EPA hazardous waste code [4 / | ] éf Lok 8§ C. State hazardous waste code
Page 15 Page 15
T I L § @/l7lé[Ll 1 1 1 11
O. SIC code E. Origin code LLI F. Source code G. Point of measurement | H. Form code |. RCRA-radioactive mixed
Pf 18 £ Page 16 Page 17 { Page 17 Page |/7' Page 17
-
o«
smemope 1 A4 1149, 3 B2 { 14
J. Reported TRI stituent K. CAS numbers
Page 1a L en Pae 18 R T T O P Y T A S T S B B B B B P B
LI_I N S S N A e Y U O O L P O O O R O Y| J- 1L
Sec. A. Quantity generated In 1890 B. Quantity generated in 1981 C. UOM Oensity O. Did this site do any of the following to this
Il Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycle
- on site, or discharge to a sewer/POTW?
6 / 7N ,{ ke { P Page 18
O O O (O = N [ Ll 1 11 ] | I~=].&] 2] Lh_g-. J [J 1 Yes (CONTINUE TO SYSTEM 1)
O 11bs/gal [J2sg M2 No (skiPTOSEC. )
N-SITE SY:! M 1 ON-SITE SYSTEM 2 I
On-site system type Quantity d, dit d or recycled on site In 1891 On-site system type Quantity treated, disposed or recycied on site in 1891
Page 19 Page 18
Ml 1 1 ] [ SO N N O Lml J Lo b Lt I & Jaf |
Sec. A. Was any of this waste shipped off site In 18817 gl Yes (CONTINUE TO BOX B)
il Instruction Page 20 [J 2 No(swPTOSEC. W)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to O. Oft-site availability code E. Total quantity shipped in 1991
1 Page 20 Page 20 Page 21 Page 21
e 1 A W/ A = ' & A
WD lend|4adla s WLl L] L 151 9.5
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to O Off-site availability code E. Total quantity shipped in 1881
2 Page 20 Page 20 Page 21 Page 21
ll”_lll llll’ M1 L | O O O S [ O
Sec. | A Did new activities in 1991 resutt in minimization of this waste? (J 1 Yes (CONTINUE TO BOX B)
1\ Instruction Page 22 292 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycied in 1981 due to new activities E. Activity/production index F. 1881 Source reduction quantity
Page 22 Page 22 Page 23 | Page 23 Page 24
|
lWIlIlWIllDwv.. O O O T s L. L L L 1T & & 4 J. b1
Wi | Jlwy 1 g Oz
Comments:

Page | of

~




BEFORE COPYING FORM,

ENTER:
1/ /[
SITE NAME CHASE LABORATORIES
1991 Hazardous Waste Report
EPA D NO. YT D057 [SAX] [ A3 ] FORM
_ G M WASTE GENERATION AND
MANAGEMENT
INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1991 Hazardous Waste Report booklet before compl'etlng this form.
Sec. | A. waste description

| Instruction Page 15

FLAMMABLE SPENT SOLVENT FROM CLEANING MEDICINE ROOM PUMPS
MIXTURE OF MINERAL OIL AND ISOPROPANOL

B. EPA hazardous waste code EDI QQ / | Ll 1 1] C. State hazardous waste code
Page 15 Page 15
1t 1 J 1t 1rJ 1111 MéLllllllllll
D. SIC code E. Origin code LI_| F. Source code G. Point of measurement | H. Form code I. RCRA-radicactive mixed
Page 1(; = L/ Page 16 Page 17 Page 17 Page 17 Page 17 P
QLTI | semoee I UA | NVvi 4 <
J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 O (S SO S % S O O A O (S S (N (Y
L‘_l C TR N T ([P N S O VN (N [ M O U ™S (N N O O [ P |
Sec. A. Quantity generated in 1980 B. Quantity generated in 1991 C. UOM Density D. Did this site do any of the foliowing to this
I Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycle
, - on site, or discharge to a sewer/POTW?
U G { ~ { 4 Page 18
I lL/J xlDI.@ S S I I | IS...‘I.L,‘_I (] M. L1 [J 1 Yes (CONTINUE TO SYSTEM 1)
O1ws/ga [Jasg| 2B No (SKIPTO SEC. )
ON- SYS 1 ON-SITE SYSTEM 2 I
On-site system type Quantity , disp or recycied on site in 1891 On-site system type Quantity treated, disposed or recycied on site in 1991
Page 19 Page 18
ML 11 | L [ I N Y | ., 1 . () O
Sec. A. Was any of this waste shipped off site In 18817 E’l Yes (CONTINUE TO BOX B)
il Instruction Page 20 [0 2 No(swPTOSEC.Iv)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to O. Oft-site availability code E. Total quantity shipped in 1891
1 Page 20 Page 20 Page 21 Page 21 o
< = D £ s 2 - o~
MZI < J IOM;Z-;;HZ;Q@MQ%Q wI A VA Ll L1114 124
Site B. EPA ID No. of facility waste was shipped to C. System type snipped to D. Oft-ste availability code E. Total quantity shipped in 1861
2 Page 20 Page 20 Page 21 Page 21
‘_l_J_l_l_J_H_I_L_H_AI’ (ML 1 | | L] ) e I Y
Sec. A. Did new activities in 1961 result in minimization of this waste? D 1 Yes (CONTINUE TO BOX B)
1\ Instruction Page 22 {2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects 0. Quantity recycied in 1881 due to new actnities E. Activity/production index F. 1881 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wl 1 JWLE T ] Ot Y I O S T O I (| S
wl lw Oz Ne
Comments: .
WASTE OIL AND ISOPROPANCL MIYED IN ERROR
Page /(' of ;Y




ﬁ
—»

] Instruction Page 15

ORM-E LIQUID FROM THE MAINTENANCE OF AIR CONDITIONING EQUIP-
MENT, SPENT FREON 11

BEFORE COPYING FORM,
ENTER:
1/ ) { 2
SHE NAME CITASE LABORATORIES
1991 Hazardous Waste Report

YT 010573 1SAR A 2 FORM
EPA ID NO. A B ,

R L L R ER WASTE GENERATION AND

G M MANAGEMENT
INSTRUCTIONS:  Read the detailed instructions beginning on page 13 of the 1991 Hazardous Waste Report booklet before completing this form.
Sec. A. Waste description

[f&’@-‘ﬂ

2A55%

symemupe 1A

w159

8. EPA hazardous waste code Ll L1 C. State hazardous waste code
Page 15 Page 15
1 [ T I I [ [ L.l 1 | Ll b 3 1]
D. SIC code E. Origin code l “ F. Source code G. Point of measurement | H. Form code I. RCRA-radioactive mixed
Page 18 / Page 16 Page 17 Page 17 Page 17 Page 17

g 1A QA el

L111111M4.u L

111|1115,-£Qj

J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 v L b gl & = L0 & 3 & f=l B S
|_IJ g LA L L LJ-L1LJ-{ ) o Ll 0 bt 3 s Ll L i 0 J-bd §uld
Sec. A. Quantity generated in 1980 B. Quantity generated in 1981 C. UOM Density D. Did this site do any of the following 1o this
I instruction Page 18 Page 18 Page 19 waste: lreat on site, dispose on site, recycle

S DK

on site, or discharge to a sewer/POTW?7
Page 18

[J 1 Yes (CONTINUE TO SYSTEM 1)
P2 ~No (skiPTOSEC. M)

[J1ibs/gai [J2sg

ON-SITE SYSIEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity treated, disposed of recycled on site in 1991 On-site system type Quantity treated, disposed or recycled on site in 1991
Page 19 Page 18
1.1 B | S [ [ T Ml | S
Sec. | A Was any of this waste shipped oft site in 19917 g 1 Yes (CONTINUE TO BOX B)
Il Instruction Page 20 [J 2 NoswpTOSEC. W)
Site B. EPA ID No. of facility waste was shipped 1o C. System type shippea to O Oft-site availapility code E. Total quantity shipped in 1991
1 Page 20 Page 20 Page 21 Page 21
h ~ d‘, -
Td[@ﬁé@@& ot L Luu_@_j_u VA Lil 1111 S8
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to C Off-site availability code E. Total quantity shipped in 1981
2 Page 20 Page 20 Page 21 Page 21
_I_L_II__I_.L_H_L_A_'_L_J_] ML | | | L} S T VO R
e e e TR
Sec. A. Did new activities 1n 1981 result in minimization of this waste? D ! Yes (CONTINUE TO BOX B)
1\ Instruction Page 22 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1881 due to new activities E Activity/production index F 1881 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wl 1 JIWl L J| O ves Ll b L Ll A 1 b g ) bLoi d:L A O O O 100 T IO
D 2 No |
wl | Jwl | |
Comments:

Page I of /Y




BEFORE COPYING FORM,
ENTER:

CHASE LABORATORIES

| Instruction Page 15

SITE NAME
1991 Hazardous Waste Report
EPA 1D NO. MT\D) 101573 |SAh| A 3 FORM
G M WASTE GENERATION AND
' MANAGEMENT
INSTRUCTIONS:  Read the detailed instructions beginning on page 13 of the 1991 Hazardous Waste Report booklet before completing this form.
Sec. | A. Waste description

ORM-E LIQUID FROM THE MAINTENANCE OF DEHUMIDJFACATION EQUIP-
MENT, SPENT KATHANE SOLUTION

B. EPA hazardous waste code

Ded? 110

C. State hazardous waste code

SWALARN

WLMJ_LM

2159

X

Page 15 Page 15
Ll b0 L1y Ly WAL L
D. SIC code E. Origin code u_' F. Source code G. Point of measurement | H. Form code |. RCRA-radloactive mixed
Page 16 Page 18 Page 17 Page 17 Page 17 Page 17

00 2

J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 (PR O N ([ () (O O % SO (O P O N O 5
l_'_] I N N [ S 1 I Y O Y S N (I 1 I O Y |
Sec. A. Quantity generated in 1980 B. Quantity generated in 1961 C. uoM Density O. Did this site do any of the following to this
I Instruction Page 18 Page 18 Page 18 waste: treat on site, dispose on site, recycle
on site, or discharge to a sewer/POTW?
Page 18
L1011 IIUlA!.l_j Ll L1111 15%.@ (5 1Y - ROIRIE| < T —
O1tbs/ge [(J2sg| K2 No (skiPTOSEC. I
ON-S!E §V§EM 1 I 0N-S”§ SYSTEM 2 I
On-site system type Quantity d d or recycied on site in 1991 On-site system type Quantity d, disposed or recycied on site in 1991
Page 19 Page 19
1Y, | I N O I (N I O Y I | Ml || I T N I Y |
Sec. A. Was any of this waste shipped off site in 19917 g1 Yes (CONTINUE TO BOX B)
il Instruction Page 20 [ 2 nNoskpTOSEC. W)
Site B. EPA 1D No. of facility waste was shipped to C. System type shippedto | D. Off-site availabllity code | E. Total quantity shipped in 1991
1 Page 20 i Page 20 Page 21 Page 21
™~ b . f LZ_I A
widlaop|latdlayd | wila L ST
Site B. EPA 1D No. of facility waste was shipped to C. System type shipped to D. Off-site availabllity code E. Total quantity shipped in 1881
2 Page 20 Page 20 Page 21 Page 21
L.I_J_J L_L_I_I |_1__|_J l_l_l_J MLL 1 L T O O B
Sec. | A Did new activities in 1991 result in minimization of this waste? [0 1 Yes (CONTINUE TO BOX B)
[\ Instruction Page 22 D No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1891 due to new activities E. Activity/production index F. 1881 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wi 1 Jwl L )] O ves IS U O (O [ (. . [ [
Wi 1 )Wl O2 N :
Comments:

Page 1A of /Y




BEFORE COPYING FORM,

natruction Page 18 COMBUSTIBLE LIQUID FROM THE FILM COATING PROCESS OF TABLETS.

MIXTURE OF METH CHLORIDE, ISOPROPANOL AND METHYL ALCOHOL.

ENTER: .
—— CHASE LABORATOQRIES
1991 Hazardous Waste Report

(YT Do s 1S FORM
EPA !D NO. O -

P 1051 [SA |4 5 WASTE GENERATION AND

' G M MANAGEMENT
INSTRUCTIONS:  Read the detailed instructions beginning on page 13 of the 1991 Hazardous Waste Report booklet before completing this form.
Sec. | A. Waste description

B. EPA hazardous waste code @1@@[1 L1 1 C. State hazardous waste code

Page 15 Page 15

Ll 111 L1 L1 |M/4111|L11||11

D. SIC code E. Origin code u_] F. Source code G. Point of measurement | H. Form code |. RCRA-radicactive mixed

Page 18 / Page 18 Page 17 Page 17 Page 17 Page 17

o

Q3G oo 1 A4 WEV| v Ao
J. Reported TRI ituent K. CAS bers

Pagets Page 18, el gl el e Lt el ey

lj_l o Ll 1 1 1 O ) R W I I P I I

Sec. A. Quantity generated In 1990 B. Quantity generated in 1981 C. UOM Density D. Did this site do any of the foliowing to this
I Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycle

on site, or discharge to a sewer/POTW?

/
Page 18
I I O | JA/{fgi.l_J I T I I | 124715“@ Ij IA_[}'.L]_I [ 1 ves (CONTINUETO SYSTEM 1)
01 1be/ga [J2sg No (SKIP TO SEC. Ily
ON- SY:! M 1 ON-SITE SYSTEM 2 I
On-site system type Quantity treated, disposed or recycled on site in 1881 On-site system type Quantity treated, disposed or recycled on site in 1991
Page 19 Page 18
1, I N e A Y Ll (|| T N O O O O
Sec. A. Was any of this waste shipped off site in 19917 a 1 Yes (CONTINUE TO BOX B)
11} Instruction Page 20 2 NoskPTOSEC. V)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to O. Off-site availability code E. Total quantity shipped In 1891
1 Page 20 Page 20 Page 21 Page 21 )
o 1o Tl
W@llﬂﬂl&gj@i@ wutl /) /J R SR
Site B. EPA ID No. of facility waste was shipped to C. System type shippedto | D. Off-site avallabiiity code | E. Total quantity shipped in 1691
2 Page 20 Page 20 Page 21 Page 21
|_I_I_.| I._I._I_l l_.l_l_.' I_l_l_| ML | | | LI Lol Ll T 1 Jo i, |
e e e e SE S
Sec. | A Did new activities in 1991 result In minimization of this waste? [J 1 ves (CONTINUE TO BOX B)
v Instruction Page 22 g& No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1891 due to new activities E. Activity/production index F. 1891 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wl L JIWL L J| O vYes I Y I | Lt s {3 I T 1 O Y O
wi 1 Jwi | J| Oz

Comments: srp SPEC AND DISCONTINUED PROCESS MATERIAL




%ﬁ

BEFORE COPYING FORM,

| Instruction Page 16

ENTER:
JACSR T ¢ STES
SITE NAME CHASE LARORATOPIES
1891 Hazardous Waste Report
YT Do S 3 1S Ak 14 4 1 FORM
EPAID NO. 2 17110,8 . A A
- ] e e, GM WASTE GENERATION AND
MANAGEMENT
INSTRUCTIONS:  Reaa the detailed instructions Deginning on page '3 ot the 195! Hazaraous YWaste Repon pookliet before completing this form,
Sec. A. Waste description

T

B. EPA hazasogous waste code Lt 1 ' ' C. Slate nezaraous waste code
Page 16 i Page 16
Lt 4 .3 b J 1 1] Lt L 4 & | Ll & g f § ]
0. SIC code E. Ongin code |___J F. Source code G Point of measurement | H, Form code |. RCRA-radioactive mixed
Page 18 Page 10 Page 17 Page 17 Page 17 Page 17
Lt 1 Sysemtype ML | | al 1 . -8 - J
1
J. Reported TRI constituent K CAS numbery
Page 18 | Page1s ] U L oe L L L b J=l § el
- N WY NPT L A T A S
T
Sec. A. Quantity generated in 1990 } 8 Quantity generated in 199" | C JOm Jenuity O. Old this site do any of the following 1o this l
Il Instruction Page 18 Page 18 j Page 'b waste: lreat on site, dispose on site, recysie
‘ | on shte, or discharge 1o & sewer/POTW?
i Page 190
| L Jel | L1l | - e L | O Yes CONTINVETO SYRTEM 1)
! I Triovgu Jasg 2 Ne (kP TO SEC. i

ON-S !i iYSTEM ) I

On-site system type

Q\Jmlﬂ’y realed, disposea of feCycCled ON 3N v

T
L _ON-SITE Sy3TEMm ¢

by : On-site sy3tum type Quantity treated, disposed or recycied on site in 1991
Page 19 Page 19
ML N LN O TR O Wy SN S T S N
Sec A Was any of Iniy waste sNIpped Off s in 19y 1Y . oy JONTINGE T uCr o
I Instruction Hage 20 _—_‘ 2 e S}PTQ SEC v
T T
Site 8. EPA 1D No. of tucility waste was snipped 1o L O Systemn YPe 1hipped ic | U Off-site uvaiiadiiity codw E. Total quantity snipped In 1991
1 Page 20 | Page 20 | Page2 Page 21
I [ I
; I ‘
Llillll’Ll"Lil‘}LMLIll = S S (O O O Y (O
Site 8. EPA IO No of tacility waste was shippea 'c -~ Sywlen lype nippes o JM-yile availaiiny coQe | E. Total quantity shipped In 1991
2 Page 20 “age 2C “age 2 Puge 21
|
T
FL L | L 1 ML | 1 LI Jo
S6c | A 0id new activities In 1991 rewunt in minimization of this waste” _ ‘v CONTINUE T. 804 8,
IV Instruction Page 22 —_Z No (THIS FORM 1S COMPLETE,
T T T
B. Actmity | C Other eftects | O Quantty recycioa ir 581 due o new acinvttien £ ~Clvily, proguelion ingex 71991 Source reduction Quantity
Page 22 | Page 22 Page 23 Page 29 Page 24
LYJLJ_J_JUQLL_L__J\ O e Ll i1 R L, L Ll byl
Wi | Jwt g B2
Comments: HAZARDOUS WASTE MANTIFEST TFOR 1901 (OYER)




Site Name

CHASE LABORATORIES, INC

OFFICIAL USE ONLY
Ann. Fee )
RA

EPAIDNo. NJD 053 522 231

Date
Rec'd By

1992 FEE VERIFICATION WORKSHEET

INSTRUCTIONS: Complete the below fee category information. If your site is required to
submit a fee, then attach the check were indicated.

Attach check here (do not send cash)

Make Payable to:

Mail Report to:

Treasurer State of New Jersey

NJIDEPE, Bureau of Revenue
CN417

428 East State Street

Trenton, NJ 08625-0417
Attention: Manifest Section

Fee Category

D No Fee
D $125.00
$180.00
[] $30000
D $400.00
D $

This site (company) manifested less than 1.33 tons of
hazardous waste for the calendar year.

This site (company) manifested 1.33 tons or more of
hazardous waste but less than 10 tons of hazardous waste
during the calendar year.

This site (company) manifested 10 tons or more of
hazardous waste but less than 100 tons of hazardous waste
during the calendar year.

This site (company) manifested 100 tons or more of
hazardous waste but less than 150 tons of hazardous waste
during the calendar year.

This site (company) manifested 150 tons or more of
hazardous waste during the calendar year.

Other, the attached check is for multiple sites as identified on the
reverse side of this form.



BEFORE COPYING FORM,
ENTER:

— CHASE LABORATORIES, INC

1992 Hazardous Waste Report

FORM IDENTIFICATION AND
2 CERTIFICATION

IC

INSTRUCTIONS: Read the detailed instructions beginning on page 6 of the 1992 Hazardous Waste Report booklet before completing this form.

=]

EPA ID NO. M@.ﬁ ﬁ“,{é@l

ECEaeas
SEC.| [site name and location address. Complete items A through H. Check the box 4 initems A, C, E, F, G, and H if same as label; if
different, enter corrections. If label is absent, enter information. Instruction page 6

RN - et BT | N | IO L "™ FssEaEx

C. Site/company D. Has the site name associsted with this EPA ID changed since 19897 ] 1 Yes
Same as label Of ———pr E 2 No
E. Street name and number. If not appiicable, enter industrial park, buliding name or cther physical location description.
Same as label
L —
F. City, town, village, efc. G. State ﬂ H.ZIpCodom
Same as label Sanwan i St
of —» | Lttt 1 J=_1 111
E—
SEC. Il | Mailing address of site. Instruction page 6
o
A. Is the malling address the same as the location address? E 1 Yes (SKIPTOSEC. M)
2 No (GO TOBOXB)
== S
B. Number and street name of malling address
C. City, town, village, etc. D. State E. Zip Code
Lt 1 ettt 1 J=—-_1 1 1 1
B

SEC. i | Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instruction page 6

A. Please print: Last name First name M.I 8. Title C. Telephone
ASST. 2,0, (589,881
CAPRARA, PHILIP R. RAFFIC MGR

Btonson L7110 1 1

SEC. IV Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or
« the services rendered at the site's physical location. Enter more than one SIC Code only if no one industry description includes the combined
activities of the site. instruction page 7

A. ; Z ; B. C. D.

*| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penaities under Section 3008 of the
Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowing
violations.”

SEC.V

A. Please print: Last name First name ML B. Title
CAPRARA, PHILIP R. ASST TRAFFIC MGR
C. Signature D. Date of signature L
MO DAY YR.

PageTor T

OVER -->




BEFORE COPYING FORM,

NORTHEAST ENVIRONMENTAL SERVICES,

ENTER:
CHASE LABORATORIES, INC
ot o ' 1992 Hazardous Waste Report
FORM OFF-SITE IDENTIFICATION
EPAID NO. [MJTQIDIS;II'fQIéJBgLﬂ OI
INSTRUCTIONS:  Read the detailed instructions on the back of this page before completing this form.
Site A EPA D No. of ofi-site Instaliaion of traneporier B. Name of off-she installation or transporter
INC

wivdlasizllzzoll o9

(CHECK ALL THAT APPLY)

C.

O aGenerator
O Transporter
& Teom

D. Address of off-site instaliation

o CANAL RD

oy WAMPSVILLE

sate IN1Y]

Zip

e LILATIAL -1 1 1 |

A.gAloNo.o'o«mmumum

WYl LD F63)15:417)

Site
2

8. Name of off-site installation or transporter

HAZ-MAT ENVIRONMENTAL GROUP,

INC

C. Handler type

D. Address of off-site installation

(CHECK ALL THAT APPLY)
O Genemator —
H Transporer Zip
O TsoR City State || | N T I I - I A
sgte A_EPA ID No. of Off-sile Installation of ransponier B. Name of off-ske installation or transporter
[MQEMIQZQH{M “]| CONTINENTAL VANGUARD INC.
C. Handler type D. Address of off-sie installation
(CHECK ALL THAT APPLY)
O Genertor
Strest
miu Zp
O Tsor Ciy sate L1 | I I T I O = O A
52. A. EPA 1D No. of off-site instailation or transporter B. Name of off-site instailation or transporter
I | R | |
C. Handier type D. Address of off-site instaliation
(CHECK ALL THAT APPLY)
O Generator Street
O Transporter Zip
0O Tson cty State || | e g 4 17 1 ¥
sg. 'A 10 No. of off-site instailation or transporter ﬂs. Name of off-site installation or transporter
C. Handler type D. Addrees of off-site installation
(CHECK ALL THAT APPLY) 1
O Generator Stroet
O Transporter Zip
o - cry State L1 J et ¢ 1 I J-—=_1 1 1 |
Comments:
Page Y of /S




BEFORE COPYING FORM,

ENTER:
CHASE LABORATORIES, INC
elane - 1992 Hazardous Waste Report
FORM OFF-SITE IDENTIFICATION
EPA ID NO. |4 DIL15|3“<|/9]2“J["215L/J OI
INSTRUCTIONS: Read the detailed instructions on the back of this page before completing this form.
s‘jt° A. EPA ID No. of off-site installation or transponer 18. Name of off-sits installation or transporter
W D B4 Y 14]| LIONETTI OIL RECOVERY INC.
C. Handier type D. Address of off-site installation
(CHECK ALL THAT APPLY)
O aGenerator RUNYON § CHEESEQUAKE RDS
g:;”m cy QLD BRINGE sme N 1] | oo 10188 547 1—¢ 1 1 |
Sge EPA 1D No. of off-site installation of transporier 8. Name of off-site installation or transporter
[“9_,' a2 A 0dlls; 44| CYCLE CHEM, INC
C. Handler type D. Address of off-site installation
(CHECK ALL THAT APPLY)
O Generator 217 SO. FIRST ST
O Transporter Zip
K Tsom ey _ELTZABETH sate INIJ| Code 0171200161 —1 1 | |
Site | A EPA ID No. of off sile Installalion of transporer 8. Name of off-site instaliation or transporter
3
- CLEAN VENTURE, INC
k¥ e EY A EVRV URE,
C. Handler type D. Address of off-site installation
(CHECK ALL THAT APPLY)
O Generator i
ﬂ Transporter Zip
O rsoR Cry sae || | Code L1 | 1 1 J—( | | |
SEQ A. EPA ID No. of off-site instailation or transporter B. Name of off-site installation or transporter
enllaagll 292 122]| Ensco 1Ne
C. Handler type D. Address of off-site installation
(CHECK ALL THAT APPLY)
O Generator AMERICAL OIL RD
O van =
P ;m:m' EL DORADO s Ry B L7300
s|51, A. EPA 1D No. of Off-site installation of transponer B. Name of off-site installation or transporter
24D oof1 280 1612)|  JoHN PFROMMER. INC
C. Handler type D. Address of off-site installation
(CHECK ALL THAT APPLY)
D Generator
x Transporter - Zip
O rsor city sate L1 | Code L1 1 1 | 1—( { | |
Comments:

Page of




N i e
BEFORE COPYING FORM,

ENTER:
—— CHASE LABORATORIES, INC

1992 Hazardous Waste Report

4770|6153 |SLAA |22y ! st
EPA ID NO. l/{4 IDH ] IJI IMLJ_l__J WASTE GENERATION AND

G M MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

Sec. | A wastedescrton ORM-A STILL BOTTOM FROM DEGREASING GELATIN NETTING, MIXTURE OF
Instruction Page 15 \fTNER AT, OIL AND PERCHLOROETHYLENE

B. EPA hazardous waste code |I/l : l Dl !] l | DI !a ilc{l C. State hazardous waste code
Page 15
]

d Page 15 -
4
| 1) L i Ll ICIL/I/IJI | S (S [

D. SIC code E. Origin code Ll_] F. Source code G. Point of measurement | H. Form code |. RCRA-radioactive mixed
Page 18 Page 16 J Page 17 Page 17 Page 17 Page 17
m syomtpe M1 1E17 INEIE 19 181419 /) L
J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 T I | I-0 J-I_l 2 L1l 1 1 1 1-1 lJ-l_!
li] P T T T T T ) Ty N I 1 Y T T A Y O O Y
Sec. A. Quantity generated in 1991 B. Quantity generated in 1992 C. UuoM Density D. Did this site do any of the following to this
Il Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycie
f / on site, or discharge to a sewer/POTW?
2 L_’ - ," ¢ ‘7( G ~ h P‘c‘ 19
[ I I I I 22 lvq“lolcl 1 O I | | 7] |L/|.|O| Lﬁ l‘;g-l_u [J1 Yes (CONTINUETOSYSTEM 1)
1 bs/ga [J2sg PJ2 No (SKiPTOSEC. I
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2
On-site system type Quantity treated, disposed or recy led on site in 1992 On-site system type Quantity treated, disposed or recycled on site in 1992
Page 18 Page 18
1Y I I O (. Mt 1] TR L S VS [ ™
Sec. | A. Was any of this waste shipped off site in 19927 Bt Yes (coNTINUE TO BOX B)
I Instruction Page 20 [J2 No(skiPTOSEC. V)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code | E. Total quantity shipped in 1992
1 Page 20 Page 20 Page 21 Page 21
g o~
VT m AbB 0, Yl w016yl | L Ll 11 49,5010
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site avaiiability code E. Total quantity shipped in 1992
2 Page 20 Page 20 Page 21 Page 21
| ll|l| | .Y, . Ll 1 N T I O Y |
Sec. | A. Did new activities in 1992 result in minimization of this waste? [J1 Yes (CONTINUETO BOXB)
v Instruction Page 22 B2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1892 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
wl o Jwl LI O Yes N I MR O S N O O ) Lt J.d A T T T O Y
2 No
we 1 jwe 11| O

Comments:

-
« ] <
Page of

————————— —————



| Instruction Page 15

BEFORE COPYING FORM,
ENTER:
—— CHASE LABORATORIES, INC
1992 Hazardous Waste Report
; [|A A/ FORM
EPA ID NO. WTJQ] 10153 | I‘J/l A A2 J
%d G M WASTE GENERATION AND
MANAGEMENT
INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.
Sec. | A Wastedescripton 7 AMMABLE STILL BOTTOM FROM DEGREASING OF GELATIN CAPSULES,

MIXTURE OF HEPTANE/HEXANE, MINERAL OIL AND VITAMIN OILS.

B. EPA hazardous waste code I.Dl Qa / | I | C. State hazardous waste code
! Page 15 Page 15
I T N N N A0 0 [ O A B A L
D. SIC code E. Origin code | ! I F. Source code G. Point of measurement | H. Form code |. RCRA-radicactive mixed
Page 18 Page 18 Page 17 Page 17 Page 17 Page 17
3534 wl A 3
=5
5 System type A' [AJ.il_’ LBM l&
J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 DV I (N ([ (N Y N N I I ) I O B O
I‘I PSR T T T T T (N T [ I (N (I S S o I I o
Sec. A. Quantity generated in 1991 B. Quantity generated in 1992 C. UoM Density D. Did this site do any of the following to this
I Instruction Page 18 Page 18 Page 18 waste: treat on site, dispose on site, recycte
on site, or discharge to a sewer/POTW?
/ (, ) s~ Page 18
/ / v /
[ I /IWlVQJ.IOI 1 I O O I | -I'»/l.lQ LJ( L&lﬁ. LY [J 1 Yes (CONTINUETO SYSTEM 1)
1 bs/ga [(J2sg g’z No (SKIP TO SEC. il
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity treated, disposed or recycled on site in 1992 On-site system type Quantity d, disposed or recycled on site in 1992
Page 18 Page 18
;I I N O T O O Y (1,1 I N O e ™
Sec. | A. Was any of this waste shipped off site in 19927 X 1 Yes (CONTINUE TO BOX B)
1] Instruction Page 20 [J 2 No(swPTOSEC. V)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1992
1 Page 20 Page 20 Page 21 Page 21
A ~
S 010%[24_@2'@% w1l L L hhiS5ae
Site 8. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availabllity code E. Total quantity shipped in 1992
2 Page 20 Page 20 Page 21 Page 21
~ ! O ~ A
IMY;D o571 272d | Log] N L L1 1 138549
o
Sec. A. Did new activities in 1992 result in minimization of this waste? D 1 Yes (CONTINUE TO BOX B)
v Instruction Page 22 P2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
wl | Jwl LI 1 ves 1 N O I O O I (I L e bt 4 [ 4 Jal |
wi 1 jwt 1| Oz
Comments:




BEFORE COPYING FORM,

ENTER:
—— CHASE LABORATORIES, INC
EPA ID NO. |Q|5|D| 10143 1S na |£13| ]

bt b B e AN i

1992 Hazardous Waste Report

FORM

GM

WASTE GENERATION AND

MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

A. Waste description

i Sec.
| Instruction Page 15

AND TABLETS.
WATER AND ACEDTC ACID

FLAMMABLE SPENT SOLVENTS FROM LAB TESTING OF SOFT GEL CAPSULES
MIXTURE OF METHANOL, ETHANOL, HEXANE, CHLOROFORM,

B. EPA hazardous waste code

FO8Y

Dol

C. State hazardous waste code
Page 15

Page 15 J
1 '§ P
Do) Lt L1y MA o L
D. SIC code E. Origin code l_’__l F. Source code G. Point of measurement | H. Form code I. RCRA-radiocactive mixed
Page 18 Page 18 Page 17 Page 17 Page 17 Page 17
AE1BT 1| oemoe L 1A N/ Lo 11101 2
J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 S T T T T T T S T I T I I Y
L S TR T T P T T I IS T I T ™ N I I I Y
Sec. A. Quantity generated in 1991 B. Quantity generated in 1992 C. UoM Density D. Did this site do any of the following to this
I Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycie
on site, or discharge to a sewer/POTW?
72 Page 19
[ I I | lggk/l.@ I I L/QQ\IOI.IQ l.ﬁi LM. 11 [J1 Yes (CONTINUETO SYSTEM 1)
Crwesga [J2sg| $d2 No (swPTOSEC.I)
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 '
On-site system type Quantity d, disposed or recycled on site in 1992 On-site system type Quantity d, disposed or recycled on site in 1992
Page 18 Page 19
1., 1 | I I A [ I Y I, 1 1 N O O I O (O <
Sec. A. Was any of this waste shipped off site in 19927 g1 Yes (CONTINUE TO BOX B)
1] Instruction Page 20 [J2 No(sxPTOSEC. V)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code | E. Total quantity shipped in 1992
1 Page 20 Page 20 Page 21 Page 21
-~
Y3 QQQJIQqﬂd O Y wml Gl LA L1111 IC@IQ}.@
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code | E. Total quantity shipped in 1982
2 Page 20 Page 20 Page 21 Page 21
m d -~
Lyl lasl | 724 L, widia/ | L L1 132010
Sec. A. Did new activities in 1992 result in minimization of this waste? 1 Yes (CONTINUE TO BOX B)
1\ Instruction Page 22 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wi | Jwl L 1] O Yes I I O I I 1 L. L] N I T T I Y I Y I
2 N
wi 1w ] 2
Comments:

Page /




BEFORE COPYING FORM,

ENTER:
SITE NAME CHASE LABORATORIES, INC

1992 Hazardous Waste Report

2| | FORM
EPA ID NO. M Iglgl;l I._.ll@—] @éﬂ—l WASTE GENERATION AND
G M MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

,’Selc. A Wostn dmanigien FLAMMABLE SPENT SOLVENT FROM CLEANING GRANULATION BLENDER,
nstucton™age I MEDICINE ROOM PUMPS AND AND CAPSULE WASHING, MIXTURE OF

ISOPROPANOI. AND TRACES OF VITAMINS
B. EPA hazardous waste code l z l :i_’f ) / I [ l l I | C. State hazardous waste code
i Page 15 Page 15
I T O T N T R B O I MA 1 L1
0. SIC code E. Origin code [I_] F. Source code G. Point of measurement | H. Form code |. RCRA-radicactive mixea
P:gg 157 - ,'_ Page 18 , Page 17 J Page 17 Z Page Z - Page 17 .
O | spomope L IMA] TN 2 1B LA 2
J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 S T T T Y N N ) A %) B
ll_J e LB 1 L b deb b Bl ) o it it bd-L) s LA L] | [ O O
Sec. A. Quantity generated in 1991 B. Quantity generated in 1992 C. UOM Density D. Did this site do any of the following to this
Il Instruction Page 18 Page 18 Page 18 waste: treat on site, dispose on site, recycie
( — on site, or discharge to a sewer/POTW?
) " 7 -~ - / I Page 18
Ly 7 % 1 Iglr-lvl.[i] 1 O I | l'I/P'J.l_“_l e M.I_I_J [J 1 Yes (CONTINUETOSYSTEM 1)
1 1bs/gai [(J2sg &z No (SKIP TO SEC. il
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity d, disposed or recycied on site in 1992 On-site system type Quantity ted, disposed or recycied on site in 1992
Page 18 Page 18
M1 J 1 O O S ) ™ - bt 11 1 1 N I L
Sec. A. Was any of this waste shipped off site in 19927 1 Yes (CONTINUE TO BOX B)
1] Instruction Page 20 2 No (SKIP TO SEC. V)
Site B. EPAID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1992
1 Page 20 Page 20 Page 21 Page 21
<N 0 ~D o O D / S \_b =21 (/f‘
]ﬂl;_ yl 1= 21 ! | | )l MIE (A | [ O A A 3
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1992
2 Page 20 Page 20 Page 21 Page 21
2|17 d a A
villlasi2]| 3724 [ Lag bl | L Lttt 1S5-1.8
Sec. A. Did new activities in 1992 resutt in minimization of this waste? 1 Yes (CONTINUE TO BOX B)
v Instruction Page 22 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wi 1wl LI 1 Yes I I I I I 1 . . O O
wi | Jwi 1 3| H2 e

Comments:

Page 7 of




BEFORE COPYING FORM,
ENTER:
T CHASE LABORATORIES, INC
1992 Hazardous Waste Report
T.0 CH I anlly, 2 FORM
EPA ID NO. |U|~‘ |'~| |Q]-|;| L lcl-l(:‘l |r7‘| »JIJ
G M WASTE GENERATION AND
MANAGEMENT
INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.
s«ic. A Wasie deacriion COMBUSTIBLE WASTE OIL RUN OFF FROM GELATIN NETTING. MIXTURE
nstuctonPage 15 OF MINERAL OIL AND VITAMINS.
B. EPA hazardous waste code | | Y‘/IIA, | | C. State hazardous waste code
Page 15 Page 15
A )
R R O B A B B N Mulllllu
0. SIC code E. Origin code LL] F. Source code G. Point of measurement | H. Form code |. RCRA-radioactive mixed
Page 18 Page 18 Page 17 Page 17 Page 17 Page 17
7 7
Q3| spemwe  ar_utéh a151/] & 181 A0 ]
. Re i n
’ p;';"?gm“""""\'"' . w Ll L L Ll el 2 Ll dd gl el
[ PR N [ T N N N Y (Y O I N I I Y Y N [ [ ) T Y
Sec. A. Quantity generated in 1991 B. Quantity generated in 1992 C. UOM Density D. Did this site do any of the following to this
] Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycie
on site, or discharge to a sewer/POTW?
~ Page 18
L1 11148500 L1111 1140084 L.J/ V. | B Loy ———
O11bs/ga [J2sg g’z No (SKIP TO SEC. Iif)
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2
On-site system type Quantity posed of recycled on site in 1992 On-site system type Quantity d, disposed or recycled on site in 1992
Page 18 Page 19
ML 11| I A Y O Y (| LMt 1 | N O O O S [ [
Sec. | A. Was any of this waste shipped off site in 19927 1 Yes (CONTINUE TO BOX B)
il Instruction Page 20 [ 2 No(swPTOSEC. V)
Site B. EPA ID No. of facility waste was shipped to C. System type shippedto | D. Off-site availability code | E. Total quantity shipped in 1992
1 Page 20 Page 20 Page 21 Page 21
,U(LD '_@_&éﬂ O d %ﬂ w1 | N L Geo.a
Site 8. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1992
2 Page 20 Page 20 Page 21 Page 21
| 1 Illll IJ_I ML L1 L I N I Y O Y
Sec. A. Did new activities in 1992 result in minimization of this waste? D 1 Yes (CONTINUE TO BOX B)
1\ Instruction Page 22 A2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wl 1 Jwl 1 J] O Yes N [ O S S T L. N O O N O %
wi 1wl 11 2 nNe
Comments:

Page 9 of /S




I Instruction Page 18

|1|||||6§J;1Q

Page 18

|||1|||0’\Q|0|.1Q|

S D&,

1 1es/gu [(J2

BEFORE COPYING FORM,
ENTER:
os— CHASE LABORATORIES, INC
1992 Hazardous Waste Report
EPA ID NO. LQIQ/IQ] 53| s [ 2L FORM
= GM WASTE GENERATION AND
. ’ MANAGEMENT
INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.
) Sﬁc A. ﬁ:::;:f;’:":ﬂw ORM-A SPENT SOLVENT FROM LAB TESTING OF SOFT GEL CAPSULES AND
# TABLETS. MIXTURE OF CHLOROFORM, WATER AND TRACES OF VITAMINS.
B. EPA hazardous waste code lD ga % | C. ?no':;mdommﬂoeodt
Page 15 age
I I T e T I T [ N I | 4/|7|él|llllll]
D. SIC code E. Origin code l’_] F. Source code G. Point of measurement | H. Form code I. RCRA-radioactive mixed
Page 18 Page 18 Page 17 Page 17 Page 17 Page 17
|E&]¥|,§|'z J System type LMJ._LM&] '.A_I_‘flj’ LBJ.EIQLI_I Ié
i = T EE I X B P N N TN T O O T B B A A
l TR T T T U T 1 X S T T X T S I I I B 8
Sec. A. Quantity generated in 1991 B. Quantity generated in 1992 C. uoM Density D. Did this site do any of the following to this

waste: treat on site, dispose on site, recycie
on site, or discharge to a sewer/POTW?
Page 19

1 Yes (CONTINUETO SYSTEM 1)

sg gz No (SKIP TO SEC. i)

ON-SITE SYSTEM 1 I

ON-SITE SYSTEM 2

On-site system type Quantity treated, disposed or recycied on site in 1992 On-site systemn type Quantity d, disposed or recycled on site in 1992
Page 18 Page 18
at 11| T T T T Y I 1, | I I . I O O I ™

Sec. | A. was any of this waste shipped off site in 19927 (a- 1 Yes (CONTINUE TO BOX B)

il Instruction Page 20 2 No(skPTOSEC. M)
Site B. EPA ID No. of facility waste was shipped to C. System type shippedto | D. Off-site availability code E. Total quantity shipped in 1992

1 Page 20 Page 20 Page 21 Page 21

! oo ool ladl | wedl L L1 1 1AXD.0

Site 8. EPA ID No. of facility waste was shipped to C. System type shippedto | D. Off-site availability code | E. Total quantity shipped in 1992

2 Page 20 Page 20 Page 21 Page 21

! llll !JJ ML | | Ll I N I Y
=R ——— =

Sec. A. Did new activities in 1992 result in minimization of this waste? 1 Yes (CONTINUE TO BOX B)

\" Instruction Page 22 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity

Page 22 Page 22 Page 23 Page 23 Page 24
Wil 1wl L J] O vYes I (N S S ¥ (| L J.0J 0 I T 1O (N O ™
2 No

wi 1 Jwi 1| U
Comments:

Page /O of /.

#



. s i
BEFORE COPYING FORM,

ENTER:
SITE NAME CHASE LABORATORIES, INC

1992 Hazardous Waste Report

.

EPAID NO. m I-Q‘:Lﬂ l—@l M gy WASTE GENERATION AND
G M MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

Selc. kmgg:‘;"ﬁ ORM-A CONTAMINATED SOLVENT; MIXTURE OF 1,1,1, TRICHLOROETHANE
AND MINERAL OIL.

B. EPA hazardous waste code LE_QQ_LI | | I ] l C. State hazardous waste code
Page 15 Page 15
I A N R T N A A R B B CAAD 11 L1
D. SIC code E. Origin code L'_l F. Source code G. Point of measurement | H. Form code |. RCRA-radioactive mixed
Py 1? Page 18 Page 17 Page 17 Page 17 Page 17
\2__5_[75 omemee L UUA | w59, Ve 11 AOH =Y
J. Reported TRI constituent K. CAS bers
P 1 Rage 16 S TN TN T TN T 1 A PO I O O O O P I
|l] N N TN [ T P P [ N N P (N O O [ I N Y I S %
Sec. A. Quantity generated in 1991 B. Quantity generated in 1992 C. uOM Density D. Did this site do any of the following to this
I Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycte
on site, or discharge to a sewer/POTW?

NN EEEEERL, L WDy 4 Q. Ll T ve comuerosveruy

1 1os/gu (J23g JXJ'2 No (SKIPTO SEC. )

ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity d, disposed or recycied on site in 1992 On-site system type Quantity d, disposed or recycled on site in 1992
Page 18 Page 19
Mt 11 [N N I I O I Y I LMt 11| 1 N I N Y |
Sec. | A. Was any of this waste shipped off site in 19927 1 Yes (CONTINUE TO BOX B)
11} Instruction Page 20 2 No (SKIP TO SEC. V)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1992
Page 20 Page 20 Page 21 Page 21
mmmw w0249 L L1 hh2s
Site B. EPA ID No. of facility waste was shipped C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1992
Page 20 Page 20 Page 21 Page 21
I_L_I_LJ_I_LI_LJI__L_I_J ML I 1| L I I O O O Y I
Sec. | A. Did new activities in 1982 result in minimization of this waste? [J 1 Yes (CONTINUE TO BOXB)
v Instruction Page 22 gz No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1882 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
wl | Jwl 1L 1| Ot Yes N I I I O Y (| L. Ll I O O O OO (OO [ O IO 1 (|
wi | jwt 1| H2re
Comments:




RV S

BEFORE COPYING FORM,
ENTER:
— CHASE LABORATORIES, INC
1992 Hazardous Waste Report
EPA ID NO. h(l:[ ] |O|~_..« <2 |Hl‘~1~’;‘l FORM
2l Kl WASTE GENERATION AND

G M MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

s°|°' *ﬁ;’::;:fg‘;‘g":"‘s PIOSON B SPENT CHEMICAL USED FOR TESTING VITAMIN INGREDIENTS
SPECIFICLY B VITAMINS, CONSISTING OF CYNOGEN BROMIDE AND WATER.

-
B. EPA hazardous waste code MQ;'J Lt 11 C. State hazardous waste code
| Page 15 Page 15
R R BN I BN R B O B A SADA L 1 L1
D. SIC code E. Origin code |_L| F. Source code G. Point of measurement | H. Form code |. RCRA-radicactive mixea
Page 18 Page 18 Page 17 Page 17 Page 17 Page 17
~” - / 7
AL 1 7 4 N | & 18110
) System type .
J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 IR T I A | l-l_] 2 L1 1 11 J-1 1-1 !
I,I SN 1IN /20 0 TN O T [ [ O A e % (| J-d s 1t L1 oI-L1og-l
Sec. A. Quantity generated in 1991 B. Quantity generated in 1892 C. UOM Density D. Did this site do any of the following to this
I Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recycie
on site, or discharge to a sewer/POTW?

/ Page 18
Lottt 11 1.8 Lit 1111 150.0 Lf_j/ D& . Ll O ve comuemosvsreus

1 1es/ga [(J2sg 512 No (skiPTOSEC. W)
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity treated, disposed or recycied on site in 1992 On-site system type Quantity d, disposed or recycled on site in 1992
Page 18 Page 18
1Y . O O [ O Mt L1 1 U I O Y I
Sec. | A. was any of this waste shipped off site in 19927 =1 Yes (CONTINUE TO BOX )
ili Instruction Page 20 [J2 No(skiPTOSEC. V)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Oft-site availability code E. Total quantity shipped in 1992
Page 20 Page 20 Page 21 Page 21
[ YA
widleos]2ad|add | wadls L L SR
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1992
Page 20 Page 20 Page 21 Page 21
| | | 1 1 Il| Mt L1 L N U T O O U (S O [
I
Sec. A. Did new activities in 1992 result in minimization of this waste? D 1 Yes (CONTINUE TO BOX B)
v Instruction Page 22 £ 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1892 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wl 1 Jwl LI} O ves 1 T N ) Y I L J.J (O O A [
2 No
wi 1w 11| Y

Comments:

/

Page /2 of /.
’——



BEFORE COPYING FORM,
ENTER:
SITE NAME CHASE LABORATORIES, INC
1992 Hazardous Waste Report
2| T8 A2/ FORM
e ijl = }LJ ; 19‘91 | GO M WASTE GENERATION AND
MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

Sec. | A Wamsdmeriton  VARTQUS WASTE. CLASSES OF EXPTRED, OUTDATED AND OBSOLETE LABOR-
ATORY CHEMICALS USED TO TEST VITAMIN INGREDIENTS,

‘B. il::ah:;udou:wutecodo LQLQ_Q_L, lDl!a Q.?Jl C. ?::r:;zlrdouamocodo
12, Palha UUl40 MA L L

0. SIC code E. Origin code IL_I F. Source code G. Point of measurement | H. Form code |. RCRA-radioactive mixea
Page 18 : Page 16 Page 17 Page 17 Page 17 Page 17
A2 RTL w7, =
3 -
System type lZ| LB_LQQ_[J
J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 ST I I N T | J-u P I | 1 J- 1 l-‘_]
l_ll PV A N [ T (N P Iy N (I I P [ O [N T A I O N I I I B A
Sec. A. Quantity generated in 1991 B. Quantity generated in 1992 C. UOM Density D. Did this site do any of the following to this
Page 19 waste: treat on site, dispose on site, recycie

Il Instruction Page 18 Page 18
on site, or discharge to a sewer/POTW?

- Page 18
RN AL L1101l |7|:1-/c|.1Q| T . ] R Py T ey ——.

J11bs/gat [J2sg z 2 No (SKIP TO SEC. Ili

ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 I
On-site system type Quantity d, di d or recycied on site in 1992 On-site system type Quantity treated, disposed or recycled on site in 1992
Page 18 Page 19
.Y, I I I N T O T O Y Y (| [, 1 | I I (N O )
Sec. | A. Was any of this waste shipped off site in 19927 B 1 Yes (CONTINUE TO BOX B)
I} Instruction Page 20 2 Neo(skiPTOSEC. W)
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code | E. Total quantity shipped in 1992
1 Page 20 Page 20 Page 21 Page 21
' J) / ’? —: 5 -~
Dl oo 298 Liadl | oy, LLJ I ERTA N 0%
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code | E. Total quantity shipped in 1992
Page 20 Page 20 Page 21 Page 21
lllll|l! ] ., . L N Y L S S S
I =
Sec. A. Did new activities in 1992 result in minimization of this waste? D 1 Yes (CONTINUE TO BOX B)
v Instruction Page 22 P2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycied in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
wl 1 Jiwl L 1] 1 ves ettty Jeed L J.LJ L L L L L L gL
wi | w1 1] d2re

Comments:

Page /2 of /—
’



ENTER:
SITE NAME

BEFORE COPYING FORM,
CHASE LABORATORIES,

INC

EPA ID NO. |£i2|9| 212 |.?’| |5 1212 g"|

1992 Hazardous Waste Report

FORM

GM

WASTE GENERATION AND
MANAGEMENT

INSTRUCTIONS

Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

Sec.

A. Waste description
| Instruction Page 15

NON DOT/NON RCRA X900 WASTE WATER WITH TRACES OF MINERAL OIL,
NAPTHA AND RUBBER SOLVENT.

IMA{IJ L1 1

C. State hazardous waste code

Y T

L1 1.2

|«||||1[|(4|~<.QJ

L_l( ik L1

O bs/ga [J2

sg

B. EPA hazardous waste code |-
Page 15 Page 15
I T R SO N S (O N B OGad 1 L1
L. SIC code E. Origin code | l | F. Source code G. Point of measurement | H. Form code |. RCRA-radioactive mixea
Page 18 Page 16 Page 17 Page 17 Page 17 Page 17
J
Y & ? e Wi { , f‘
Ll < Teivd System type al=1/] LBJ—LALI bLL
J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 [ TN T Y I T S N N N N I A Y
III s L L Lttt Jd e -t 1 1 Y I I I S Y A A )
Sec. A. Quantity generated in 1991 8. Quantity generated in 1992 C. UOM Density D. Did this site do any of the following to this
Il Instruction Page 18 Page 18 Page 18 waste: treat on site, dispose on site, recycie

on site, or discharge to a sewer/POTW?
Page 18

[J 1 Yes (CONTINUETO SYSTEM 1)
A2 No (SKIPTOSEC.!)

ON-SITE SYSTEM 1 I

ON-SITE SYSTEM 2

On-site system type Quantity treated, disposed or recycled on site in 1992 On-site system type Quantity ted, disposed or recycled on site in 1992
Page 19 Page 18
ML L I T S T Y MLt 1| 1 T T S O Y
Sec. A. Was any of this waste shipped off site in 19927 1 Yes (CONTINUE TO BOX B)
1] Instruction Page 20 2 No (SKIP TO SEC. V)
Site 8. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1992
1 Page 20 Page 20 Page 21 Page 21
N - v ;-
Ul lanal 1260 ZSMQ TR L= S L Lt el g
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1992
2 Page 20 Page 20 Page 21 Page 21
| 1 ll| IJ4| ML 11| L O O (O [ (O ™
Sec. A. Did new activities in 1992 resutt in minimization of this waste? [J t Yes (CONTINUE TO BOX B)
v Instruction Page 22 gz No (THIS FORM IS COMPLETE)
L4
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wi 1 Jwl 1 I Ot vYes O S LiJ. L N Y (I O O (%
Wi 1 | wl ] O Ne
Comments: SEC III., C. WASTE WATER TREATMENT/FUELS BLENDING




BEFORE COPYING FORM,
ENTER:
SITE NAME CHASE LABORATORIES, INC
1992 Hazardous Waste Report
: FORM
EPAIDNO. S| NN EEE . GM WASTE GENERATION AND
MANAGEMENT

INSTRUCTIONS: Read the detailed instructions beginning on page 13 of the 1992 Hazardous Waste Report booklet before completing this form.

Sec. | A. Waste description
| Instruction Page 15

B. EPA hazardous waste code L1 1L 1 i @ I C. State hazardous waste code
Page 15 Page 15
N I Y N I B [ O O O (A )
D. SIC code E. Origin code I_] F. Source code G. Point of measurement | H. Form code I. RCRA-radiocactive mixec -
Page 18 Page 18 Page 17 Page 17 Page 17 Page 17
l | ] l | System type |M | l | .| ILI_I_J l_l LBJ_I_L__] l_!
J. Reported TRI constituent K. CAS numbers
Page 18 Page 18 TR A I O lJ-‘_l 2 L 1 11 J-1 IJ-I_I
L P T T T (P Yy I I [ I M S (A ) I O
Sec. A. Quantity generated in 1991 B. Quantity generated in 1992 C. UOM Density D. Did this site do any of the following to this
Il Instruction Page 18 Page 18 Page 19 waste: treat on site, dispose on site, recyc:e
on site, or discharge to a sewer/POTW?
Page 18
[ I I T A I Y | 1 T T T Y I | LJ I I O I | [J1 Yes (CONTINUETO SYSTEM 1)
1 1bs/gai [J2sg [J2 No (sKiPTOSEC. il
ON-SITE SYSTEM 1 I ON-SITE SYSTEM 2 l
On-site system type Quantity treated, disposed or recycied on site in 1992 On-site system type Quantity d, disposed or recycled on site in 1992
Page 18 Page 19
1Y, I T I Y I Y I | 11 I T I [ (N S Y
Sec. | A. Was any of this waste shipped off site in 19927 [J 1 Yes (CONTINUE TO BOX B)
I Instruction Page 20 2 No (swPTOSEC. V)
Site B. EPAID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1992
1 Page 20 Page 20 Page 21 Page 21
1 1 1 | ] ML 1] ] L L ot 4 1 & I e |
Site B. EPA ID No. of facility waste was shipped to C. System type shipped to D. Off-site availability code E. Total quantity shipped in 1992
Page 20 Page 20 Page 21 Page 21
O O | |1 | | L., I | L I Y N Y N O O Y |
Sec. A. Did new activities in 1992 result in minimization of this waste? [J 1 Yes (CONTINUE TO BOX B)
v Instruction Page 22 [J 2 No (THIS FORM IS COMPLETE)
B. Activity C. Other effects D. Quantity recycled in 1992 due to new activities E. Activity/production index F. 1992 Source reduction quantity
Page 22 Page 22 Page 23 Page 23 Page 24
Wil | 1wl 1 I O Yes I T I Y O I 1.1 N I N ) Y
2 N
wi 1wt 1 g H2 e
o
Comments: LIST OF HAZARDOUS WASTE MANIFESTS (OVER)

Page /= of . .

#



DOCUMENT NUMBER

NJA1387691
NJA1403732
NJA1240133
NJA1240134
NJA1151801
AR-559476

NJA0761129
NJA1507298
NJA1507299
AR-559483

NJA0761131
NJA1389053
NYB4334112
NJA1552321

DATE SHIPPED

03/06/92
04/02/92
04/08/92
04/08/92
06/11/92
07/20/92
07/23/92
08/13/92
08/13/92
09/03/92
09/24/92
10/23/92
11/09/92
12/17/92



AR-11-91

P. 0. Box 8913 Little Rock, Arkansas 72219-8913 - - .
Telephone 501-562-7444 - : " y -
Form Approvod OMB No. 2050-0039. Expires 9-30-$

areas
required by Federal law.

A ALAA s A SAALANIAL VOO x %. B oy S _;.*
Department of Pollution Control and Ec/ology . ﬂ .

: Document No.
WASTE MANIFEST N|J DO | 1212121311 912111418
S.GenamtolemmdelMMdfm

Chase Pharmaceuticals

280 Chestnut Street

Newark, NJ 07105 ~
4.GeneratorsPhone( 201 ) 589—8181 & . &

5. Transporter 1 Company Name [} US EPA ID Number

| Conbiaechal \lomuord , we. INJY Dok | 1 | [FWomrniions (9o 3
7. Transporter 2 Company Name 8. US EPA ID Number : % to 3

9. Designated Facility Name and Site Address 10. US EPA ID Number
ENSCO, Inc.
American 0il Road
El Dorado, AR 71730

of

% UNIFORM HAZARDOUS o

[AIRIDIO[6]9]7 141819 |2
12. Containers 73, 14,

11. US DOT Description (Inciudin r Shipping Name, Hazard Class, and ID Number) Total - |, Unit %
Ty N ey No. Type Quantity Wi/Vol LSS v

* Waste Flammable Liquid, N.O.S.
(Morpholine, Butylamine)
Flammable Liquid UN1993 Erg.No. 27 o1 piFlojojosio| p

* Waste Flammable Liquid, Corrosive, N.O.S. N
(Acetic Acid, Hexane) ‘ |

Flammable Liquid UN2924 Erg.No. 29 01012 D|F|0]0]0J4]0| P |
* Waste Tetrahydrofuran l

Flammable Liquid UN2056 Erg.No. 001 LPIF 0[{0]0}2|0
¢ Waste Sodium Methoxide '

Flammable Liquid NA1289
J.mumuligrzmw% Tl i % x s
¢ T o Sy, j
T S 10200 B - S/
b-"S/1,€ DS 152061 also DOOZ d..

DOHA>PIMZ MO

‘g

0]0]0]210

ke

—— -—- ~ =y ) UzZby i i
it no alternate TSDF, return to generator W‘ : 4 e A S A g A
15. Special Handling Instructi and Additional Information =

N3IDEPS 3Si1b-\SS00
Load Number 7/ 30()1 *All Weights Are Estimated

g GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and a
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and natior
government regulations and Arkansas state regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to t
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present ar. _
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. T —

% Printed/Typed Name Signature Month Day VYear
Beuw Busay SoD 107,260,973

m |17: Transporter 1 Acknowiedgement of Receipt of Materials TR 7

A Printed/Typed Name Signature Month Day Year

 Ke. Davclien L ASS o ;

5 o I nvch er(s, - a 1022092

§ |18 Transporter 2 Acknowiedgemedt of Receipt of platerials / [/ _

T Printed/Typed Name = Signature w Month Day VYear

E

R I I |

19. Discrepancy Indication Space

- =

: ESt. we eyt ijscr@p;NC}/

C

1

L

_:_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. =

Y Printed/Typed Name - Signature Q

EPA Form 8700-22 (Rev. 9-88) Previous editiorf is obsolete. /

! NOTICE: THE ORIGINAL AND NOT LESS THAN TWO (2) COPIES ,AUST MO@TH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, -t TREAT-
MENT/STORAGE/DISPOSAL “ACILITY AUST JETURN THIS SRIGINAL ZOPY TO THE SENERATOR.




»
Please ptint or type. _(Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-92

::o-u\»:nmzmm
\m

WASTE MANIFEST 2 Y areas is not required by Federal
(Continuation Sheet) N J D 035322231 92148 5 law.
23. Generator's Name

Chase Pharmaceuticals

280 Chestnut_Street-
Newark, NJ 07105

UNIFORM HAZARDOUS | 21. Generator's US EZ ID 50. Manifest Document No. | 22. Page | Information in the shaded
53%

24. Transporter ) Company Name 25. US EPA ID Number s iTes A&
Contu A ) N L1 St
26. Transporter Company Name 27. US EPA ID Number
— 29. Containers <

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit |

M No. |Type Quantity  |Wt/Vol | #5 ¢
a. Waste Acetyl Chloricde <

x |Flammable Liquid UN1717 Erg.No. 29 ooiuprloooz20]r fu
b. Waste Ammonium Sulfide Solution

y |FlSEGERS Liguid TREIGE3 Erg.No. 28 ooiprloooz2o0] P |D0OGCE

c. Waste Water Reactive Solid, N.O.S.
(Sodium Borohydride)

X |Flammable Solid UN2813 Erg.No. 40 Q0 1DFlo0OO020]P
d. Waste Water Reactive Solid, N.O.S.
(Sodium Hydrosulfite, Sodium Methoxide)
X |Flammable Solid UN2813 Erg.No. 40 0O01|DFIOO020] P

— |Waste Sodium Metal Dispersion in Organic Solvent

f. Waste Flammable Solid, N.O.S. -
(Iron Powder) £
X |Flammable Solid UN1325 Erg.No. 32 001|DF|00020) P FE

g. Waste Oxidizer, Poison Liquid, N.O.S.
(Osmium Tetroxide)

Oxidizer NA9199 Erg.No. 44 OO01IDFIO0O020] P}
h. Waste Sodium Peroxide 5
x |oxidizer UN1504 Erg.No. 47 001prlooo020| P | D001
i | |Waste Nitric Acid =
15 2
1] |x |oxidizer TUN2031 Erg.No. 44 oollprFloooz20|/P |DOO0O1
S. Adcgtl})nalll?escriptiqns for Materials Listelg&l;cive R o 3 ing Codes for Wastes Listed Above ﬂ
a s/%' mmsmms }?3821 also £. S/I WMDS 152061 also: e

¢! $/2.7 s 157001 also poor §: 7 WS 122081 213 501
e. S/R,T WMDS 152061 also DOOL = >/ 1+C WMDS 152061 SEEDIOP 2

32. Special Handling Instructions and Additional Information Emergency Contact (201 ) 589-8161
NIDEPS 3S1b - 15500

Toad Number 9‘ *All i i ‘
33. Transporter Acknowledgement of Receipt of Materials Date :

Printed/Typed Name Signature Month Day Year
%AV«QLI o7]
Cor~ A C.r,/ Y
34. Transporter Ac(nowledgen}ént of Receipt of Materials Date
[4

Printed/Typed Name Signature Month Day Year

<4=r—-opn| 3ma4D0UTNZ>DH |

35. Discrepancy Indication Space

Style F16 REV-6 LABELMASTER, Div. of AMERICAN LABELMARK CO., CHICAGO. iL 60646 300-621-5808 EPA Form 8700-22A (Rev. 9-88) Previous editions are obsolete



-~ - ° . : Ayl N ~ . - X

.Pleasapﬁnto;type.“,'(Formdegignodformeoneme(rz-pneh)typewriter) Fommmwouﬂmmamsm:-
. UNIFORM HAZARDOUS |21 Generator‘s us EPA Manifest Document No.| 22. Page | Information in the shaded .. -
WASTE MANIFEST g’ 2 |3/ | areasisnotrequired by Federat
(Continuation Sheet) NJD 035-3222 . 92148 ' 5 law.

23. Generator's Name

Chase Pharmaceuticals
280 Chestnut Street

Newark, NJ 07105
24. Transporter ¢ Company Name 25. US EPA ID Number ' “ orters iDw W ==
nk ! i Asporters Pho T
26. Transporter Company ame 27. US EPA ID Number . P St nsporter
| Q. Transporter's Phone
29. Containers 30.
28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ) Total
M : No. |Type Quantity
a. Waste Oxidizer, Corrosive Solid, N.O.S.
(PhosphomblybdicAcid) ,
x |Oxidizer NA9194 . Erg.No. 45 _ 001DFJ0O0020
b.| |Waste Oxidizer, N.O.S. '
[ {(silver Nitrate, Lead Nitrate)
X |Oxidizer UN1479 Erg.No. 35 001/DF|00060
£ Waste Corrosive Liquid, N.O.S. ¥
(Phenyldisulfonic Acid, Acetic Acid)
X JCorrosive Material UN1760 Erg.No. 60 QO01llDFIOOO20
¢ld.| |waste Corrosive Liquid, N.O.S.
| ut—1" |(Formic Acid, Acetic Acid) ' :
e]” |x |Gorrosive Material UN1760 Erg.No. 60 001/pDFl00020
Ale. Waste Corrosive Solid, N.O. S. 1
s (Iodine) ) , _
b x |Corrosive Material UN1759 Erg.No. 60 oo2lprlooo 4ol
e Waste Corrosive Liquid, N.O.S. '
(Hydrochlorlc Acid, Sulfuric Acid)
x |Corrosive Material UN1760 Erg.No. 60 001lDF|l00O020

g Waste Corrosive quuld, N.O.S.
(Gold Chloride, Platinum Chloride)

x |Corrosive Material UN1760 Erg.No. 60 001/DFIO0O020

h. Waste Corrosive Liquid, N.O.S.
(Bromine) (Poison Inhalation Hazard)

- x |Corrosive Material UN1760 Erg.No. 60 002IDFlOOO0O040
i. Waste Corrosive Liquid, N.O.S.
(Antlmony Trichloride, Titanium’ Tetrachlorlde)
Corrosive Material UN1760 Erg No. 60 ooillpFlooo2o0| P
S. Additional Descriptions far Materials usmdAbqye T R, - ,&hﬁé@* _ | T. Handling Codes for WastesLlstedAbove
a. S/I . WMDS 152061 L TR "8/ WMDS 152661 s f@‘?*-;é’m,ms >

b. S/1, E WMDS 152061 also DOOG,DOH . 'S/C 5t k¥
g. S/C WbS 152061 '

c. s/C ~ h. S/ WDS 152061 % |
4. s/c,T VMDS 1&061 also DGOZ R LB S W SR
e. S/ WMDS 152061 % i. s/c wDs 152051 o .

32. Special Handling Instructions and Additional Information Emergency Contact: (201 ) 589—8181

NIDEPS 2 Stk -155500

y| Load Number 7/ 36 ¢ *A1]l Weights Are Estimated

; 33. Transporter { ___ Acknowledgement of Receipt of Materials [ Date :
A ted/TypedMName Signatyre onth Day Year
N .

s ZCr; 1120

g 34. Transporter Aa‘(nowledgf\ent of Receipt of Materials / Date

E Printed/Typed Name Signature onth Day Year
R |

F | 35. Discrepancy Indication Space

¥

&

I

T

\

Style F16 REV-6 LABELMASTER. Div. of AMERICAN LABELMARK CO., CHICAGO. IL 60646 800-621-5808 EPA Form 8700-22A (Rev. 9-88) Previous editions are obsolete.



- -

(Form de§igned for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-92

. Please print or type. |
UNIFORM HAZARDOUS | 21. Generator's US EPA |D No. Manifest Document No. | 22. Page | Information in the shaded:
WASTE MANIFEST 535 A 4 / areas is not required by Federal
(Continuation Sheet) |N J D 035822231 92148 5 law.
23. Generators Name z Lf' st Do
Chase Pharmaceuticals oy 9476 .

280 Chestnut Street
Newark, NJ 07105

24, Transporter ) Company Name

25. US EPA ID Number

N. StateTransponer'slum 3§ ﬁ 33“

Load Number 73 4

ki e A 1 TS (o O. Transporters Phone
26. Transporter Company 27. US EPA ID Number P. State Transporters ID ¢ e
- | Q. Transporter's Phone - Ry
. 29. Containers 30. 31, A.
28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit
o~ No. |Type Quantity Wt/Vol "
a. Waste Iodine Monochloride
X Corrosive Material UN1792 Erg.No. 59 boiprlooozolr
b. Waste Corrosive Liquid, Poison, N.O.S.
(Phenylhydrazine)
x | Corrosive Material UN2922 Erg.No. 59 0Oi1bFlooo2o]lp
c. Waste Alkaline (Corrosive) Liquid, N.O.S.
(Potassium Hydroxide)
X | Corrosive Material NA1719 Erg.No. 60 0Ol1DFPOO6O0]P
g d. Waste Poison B Solid, N.O.S.
- (Phthalicanhydride)
: x |Poison B UN2811 Erg.No. 53 Ol1DFPO0O2O0]|P
8 e. Waste Arsenic Acid, Solution
ol | x |Poison B UN1533 Erg.No. 55 0oo01llprlooo2o0]P
f. Waste Poison B lLiquid, N.O.S.
(Phthalic Anhydride)
X | Poison B UN2810 Erg.No. 55 ooi1prlooosolr
g Waste Poison B Liquid, N 0.5
x | (Phenol N1trobenzene)
Poison B UN2810 Erg.No. 55 oo1lprFlooos6o0]P
h. Waste ORM-A, N.O.S.
x | (Formamide)
ORM-A NA1693 Erg.No. 58 OO1DFl00O020]|P
i. Waste Ammonium Oxalate
ORM-A NA2449 Erg.No. 54 001l1pFlpoo20]|>P
T. Handling Codes for W Li edAbov
S. Adg /@al D?m:oissfgdgﬁfenals LlstedAbovef . S/T WMDS 152061 andling Codes for Wastes List
bl §/C  WMDS 152061 g.. S/T WMDS 152061
c. s/C WMDS 152061 - o
d. S/T _WMDS 152061 h. s/ WMDS 152061 Y
e. S/H,E WMDS 152061 also DO04 i. S/ WMDS 152061 -
32. Special Handling Instructions and Additional Information Emergency Contact: (201) 589-8181
IIDEPS 35 -1SS00

*A11 Weights Are Estimated

33. Transporter { _ Acknowledgement of Receipt of Materials

Date

/D eleyped Name
-4 OL a.ljy

Month Day Year

0712012

34, Transporter Aﬁknowledgp'mem of Receipt of Materials
[ 4

Bilir74 LSl

Date

Printed/Typed Name

Signature

Month Day Year

| |

35. Discrepancy Indication Space

<—4=-r—0opn| IM-4D0VNZ> D |

Style F16 REV-6 LABELMASTER. Div. of AMERICAN LABELMARK CO.. CHICAGO. IL 50646

300-621-5808 EPA For

m 8700-22A (Rev 9-88) Previous editions are obsolete




- - A

t. Please print or type. |(Fom'; des)igned for use on elite (12-pitch) typewriter.) -

, Form Approved. OMB No. 2050-0039. Expires 9-30-92

UNIFORM HAZARDOUS | 21. Generator's US EP, 5 No.
WASTE MANIFEST s35 A
N J D 038822731

(Continuation Sheet)

Information in the shaded
areas is not required by Federal

Manifest Document No. | 22. Page

I 92148

23. Generator's Name |
Chase Pharmaceuticals
280 Chestnut Street
Newark, NJ 07105

24, Transporter L Company Name

DunqQuoYr”

ve A SO\
26. Transporter Company Nartte

NI

25. US EPA ID Number

oo RIS
27. US EPA ID Number

0 ﬁmsportar‘sf_ :

HM

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and |D Number)

29. Containers
No. |Type

30.
Total

a. Waste Sodium Dichromate
ORM-A NA1479

X Erg.No.

Quantity

00 1|D F|l0O 0O 2

b. Waste Sodium Bisulfite

x |ORM-B NA2693

Erg.No.

001 0020

c. Hazardous Waste Solid, N.O.S.
(Zinc Acetate, Ammonium Sulfamate)

X |ORM-E NA9189

Erg.No.

00 0020 P

=t
|©
i
o

d. Hazardous Waste Solid, N.O.S.
(Selenium)
x |ORM-E NA9189

Erg.No.

ooillprlooo20] P

B Hazardous Waste Solid, N.O.S.
(Resorcinol&
X ORM-E NA9189

TOA>»IMZMO

Erg.No.

001/DFlOOO020]P

f. Hazardous Waste Solid, N.O.S.
(Lead Acetate) .

¥ |ORM-E NA9189

Erg.No.

001DF0OO0O020] P

g Waste Combustible Liquid, N.O.S.
(Benzaldehyde)
x |Combustible Liquid NA1993

Erg.No.

001DFlO0OO20] P

h. Waste Chemicals, N.O.S.

D.0.T. Non-Regulated NONE

0OO02IDFI0O01 20| P

S. Additional Descriptions for Materials Listed Above -
a. S/E WDS 152061 o, s/r WMDS 152061
b. S/ WMDS 152061 £, g/t wMDS 152061

c. S/ WMDS 152061 |
: g. S/I WDS 152061
d. S/E WDS 152061. " o/ 1ups 152061

- A ~ ' T. Handling Codes for Wastes Listed Above

x
R p
o

Sy

32. Special Handling Instructions and Additional Information

NSO EPS 251b-1SS00O

Emergency Contact: (201) 589-8181

35. Discrepancy Indication Space

¥| Load Number 7/3 O 4 *A11 Weights Are Estimated

; 33. Transporter _£ _ Acknowledgement of Receipt of Materials [ Date

A P)'Zedrrypedw e Signatug Wonth Day Year
s Ol Aggzler y % W 7120122
0 |34. Transporter Acinowlegdement of Receipt of Materials - [ Date

T Printed/Typed Name / Signature rdonth Day Year
R | 1

F

A

¢

i

L

]

T

v

Style F16 REV-6 LABELMASTER. Div. of AMERICAN LABELMARK CO.. CHICAGO. IL 60646 300-621-5808

EPA Form 8700-22A (Rev. 9-88) Previous editions are obsolete



ervironmental systems COmpany

LAND DISPOSAL RESTRICTION NOTIFICATION FORM

SECTION! ManifestNo.: _ AR Ss9-ybe
Generator Name: C “Phormocenbices WMDS No.(s): 1S 20W \
Address: _ 2%0 Clenbuid Sk Completed By: “Porvan Ruoads

Rewark oY 0LOS Tite: _ Techmea) \p. Sor EDoC
USEPAID No.:_g;_p_g{gé;_kz.a‘_——— Date: 1-20-92

(Continuation Sheets may be attached and are numbered accordingly: Page S of _5_)

SECTION Il SPENT SOLVENT WASTE (268.30) AND CALIFORNIA LIST WASTE (268.32)
(Check Here) [_] A. Spent Solvent Wastes (F001-F005)

The shipment, as referenced by the above manifest number, contains waste(s) which correspond to USEPA Hazardous
Waste Code(s)

The above referenced waste(s) must be treated to meet the treatment standard expressed as Constituent Concentration in
the Waste Extract as outlined in 40 CFR 268.41 Table CCWE and in 40 CFR 268.43 Table CCW below.

Table CCWE—Consutuent
Concentrations in Waste Extract

Concentration (1n mg/i)

Wastewaters Non-Wastewaters
F001-FO0S Spent Solvents
Acetone 0.05 0.59
n-Buty! aicohol 5.0 5.0
Carbon disulfide 105 4.81
Carbon tetrachionde 05 .96
Chiorobenzene 15 05
Cresols (and cresylic acid) 2.82 75
Cycichexanone 125 75
1.2-Dichiorobsnzene 65 125
Ethyl acetate .05 75
Ethyibenzene 05 053
Ethyl ether 05 75
isobutanol 5.0 5.0
Methenol 25 75
hMatirtens chionoe -20 96
Mettrylene chioride (wom the pharmaceutical industry) 127 96
Metiwi sthyl ketone 0.05 0.75
Mati! isobuiyl ketone 0.05 0.33
NGhGEaNe 0.68 0.125
112 033
Tetrachiorosthylene 0.079 0.05
Toluene 12 033
1.1.1-Trichiorosthane oS 04
1.1:2-Trichiore-1.2.2- Triucrosthane 105 o
Trichiorostwiens 0.062 0.001
Trichiorofuaromethane 008 a8
Xylene 0.05 0.15
Table CCW-Conatituent Concentrations in Waste
1,12 chiorosthane 0.030 7.80
0.070 3.
Msthytone Chioride (Phermaceutical industry) 0.44 NA

“X" hera,
if applicable



SECTION IV LAB PACK CERTIFICATION
In accordance with 40 CFR 268.7(

Waste Code(s) _D¢oy, Doz Unz vesl Deos VoY1 Dock,

a)(7) and (8) and regarding those lab pack wastes

corresponding to USEPA Hazardous
Yo P

Wited , Dool _yagse, bt
identified as restricted wastes contained

in this shipment and referenced by the above ma

nifest no., | submit the following

certification statement(s) where applicable:

Appendix IV Lab Pack Wastes Appendix V Lab Pack Wastes .

(Organometallic) (Organic) '
luﬂdymumyululn-lmnmmmmummmmmw :mmnwammtmmw“mmmmm
that the lab pack Yy the wasies nA dix IV 10 part 268 or sokd wastes not ummwmumwunmmmmmmm
wbwmwﬂﬁmnv.lmmmmou-mmmmu mmmmnmvbmmuwMMMDW
mlmm.mmmdMuWA mwcmmm‘wnmmmmwmumm-w
centification, including the Ppossibility of fine
X Signature Q""\-‘Q %/«'% * Smenre

o Pty @ S 5 2097 oo L 7-20-9%
Lab Pack Wastes with hazard%s waste codes not specified by EPA in Appendix IV or V are referénced in Section Il of this
form.
SECTION V RESTRICTED WASTE SUBJECT TO AN EXTENSION IN THE EFFECTIVE DATE

(40 CFR 268 Appendix Vil & vin

The wastes contained in this shipment as referenced by the above manifest no. wh
Effective Date in accordance with 40 CFR Subpart C are identified below:

USEPA Hazardous Waste Code/
Treatability Group (NWW or ww)

ich are subject to an Extension in the

Extension Date

(These wastes may be subject to the California List Prohibitions—See

Section 11B of this form)

CERTIFICATION OF RESTRICTED WASTE WHICH MAY
WITHOUT FURTHER TREATMENT

SECTION VI

In accordance with 268.7(a)(2) and regarding those restricted waste(s) contained in
land disposed without further treatment. | submit the following certification statement

| ceruity under penatty of law that | personally have examined

BE LAND DISPOSED

this shipment, these waste(s) may be

that the waste plies with the mwcrnmmwowuwm-aancmmnuRCMuum
3004(d). | bekeve that the o ' 18 true, and | am aware that there are sigx for g a laise g the
y of a fine and npr
Signature Title Date
(This certification is referenced to the appropriate USEPA Hazardous Code(s) in the foregoing appropriate
Sections Il or Ill).
S—— B N e T e

Waste analysis is attached where available,
thorough knowiedge of the waste(s).

otherwise, the information contained herein is based upon my

submitted in this document is complete and accurate to the best of my

=y

Tite L2, 637 Date __ZZR0 72

Rev. DA 10/90
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Ueparument of FOlUTON LONTroj ana £coiogy P -
P.0.Box 8913 Little Rock, Arkansas 72219-8913 _» = - @
Telephone 501-562-7444 | |

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS - : - Wanfeet P | e
WASTE MANIFEST Emmm;mmmmﬁ :

Form Approved. OMB No. 2050-0039. Expires 9-30-94

3. Generator's Name and Mailing Address
i hase Lahofatones Aga: Pl Capeara
280 Chestitit Suset Newuark NI 07105

4.GeneratorsPhone ()1 3808121
5. Transporter 1 Company Name US EPA ID Number

- 8.
i v-stude Motor Teasisd MO DD 9
8.

7. Transporter 2 Company Name US EPA ID Number

I

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID o
8.5 7 L, e
Rinecn i
i(’“? \ulcaa Rd. H;Nke” R l 7 8 7 ﬂ v s 2 - P
Renton 42 748 P" lq q % | o| sl 1] o (1]
12. Containers Tl::al L":"
. o ds ardis " [+
{ 11. US DOT Description (Ir g Proper Shipping Name, Hazard Class, and ID Number) No. - Quantity Wi/Vol L "
* Waste Maracttoroethytene Mixture A PO0LD039

DO-A>IMZmMC
o
i}

ol UHNIRY? PO Marine Pdlutanta Orill (M (7l /| /|5P !

d.
I O
J. Additional Descriptions for Materials Listed Above . x K. Handling Codes for Wastes Listed Above
a. 9309.8805 ERG*74 Loed#3077 =" | EMERGENCY RESPONSE INFORMATION:
- % 3L X PR ORI = 5 PR & m
i b, (‘"r“ 3 . oo i

if no alternate TSDF, return to generator

15 SPef PR EA ST TS Y™k PE 50083
Trailer ID § S

"4‘

2

18, GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations and Arkansas state regulations. -
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volumn and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford.

P Pl
Pﬂn;tﬂpa?cme / / c = Signatu Mm%h Day\(Y_eal
/ / Z/' A //‘7/7/4 - - A |/|C/|c"/|(:1 /5

T | 17. Transporter 1 Acknowiedgement of Receipt of Materials // //
A PﬂqLed_é[vped Name Signature = & = . “ix Month  Day  Year
s L Dell Js"\._ SEEt P o
p il 1 Y :2C AN A S RN R AN
g 18. Transporter 2 Acknowied of Receipt of Materials. L
v Printed/Typed Name Signature Month Day Year
.4 !
R L1 1 1 1

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month Day Year

<—A=r-0»m

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete.
GENERATCR INITIAL COPY
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Rineco

Generator Name

o

Land Disposal Restriction Notification Form

L

Chase Laboratories, Inc.

State Manifest Number AR-642814 11a

EPA Waste Codes TFO01

US EPA ID# Ngol% 053 522 231
Profile # -

Treatability Group
Non-Wastewater

EPA Subcategory Treatment Code Treatment Standard
Waste Code
D001  All descriptions based on 40 CFR 261.21, except for the DEACT and meet 268.41
§261.21(a)(1) High TOC subcategory, managed in F039; or FSUBS;
non-CWA/non-CWA-equivalent/non-Class [ SDWA systems. RORGS; or INCIN. 268.43
DD 001 All descriptions based on 40 CFR 261.21, except for the DEACT
§261.21(a)(1) High TOC subcategory, managed in CWA,
CWA-equivalent, or Class I SDWA systems.
DD 001 All descriptions based on 40 CFR 261.21 (a)(1)-High TOC FSUBS; RORGS, or
Ignitable Liquids Subcategory--Greater than or equal to 10% INCIN.
total organic carbon.
DDO!)Z Acid, Alkaline.and other subcategory based on 261.22 DEACT and meet F039 268.41,
managed in non-CWA/non-CWA-equivalent/non-Class I 268.43
SDWA systems
DD 002 Acid, Alkaline, and other subcategory based on 261.22 DEACT
managed in CWA, CWA-equivalent,or Class I SDWA systems
D004-D011 Non-wastewaters with heavy metals in mg/l: 268.41
arsenic 5.0 barium 100
cadmium 1.0 chromium 5.0
lead 5.0 mercury 0.20 (Low mercury subcategory-less than 260 mg/kg)
selenium 5.7 silver 5.0
F001-F005 Spent Solvents non-waste waters; maxiumum constituent concentration in mg/l: 268.43
acetone 160 n-butyl alcohol 2.6
carbon disulfide 4.8 carbon tetrachloride 5.6
chlorobenzene 5.7 cresols (m,p) 3.2
cyclohexane .75 cresols (0) 5.6
ethyl acetate 33 1,2 dichlorobenzene 6.2
ethyl ether 160 ethyl benzene 6.0
methanol .75 isobutanol 170
methyl ethyl ketone 36 methylene chloride 33
nitrobenzene 14 methyl isobutyl ketone 33
1,1,1 trichloroethane 5.6 pyridine 16
trichlorofluoromethane 33 toluene 28
1,1,2 trichloroethane, trichloroethylene 5.6
1,2,2 trifluroethane 28 xylene 28
tetrachloroethylene 5.6
F001-FO05 Spent solvents non-waste waters; maximum constituent concentration in mg/l: 268.41
carbon disulfide, 4.8 1,12 trichloroethane, 7.6 3B
cyclohexangne, 0.75 benzene, 3.7
methan
Signature _— Date /& ~ ?& ~ Qj

*Note: “Retain one

files, send one copy with your shipment Form Revised:8/93 KMG
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Revised
April 4,1991

HAZARDOUS WASTE MANUAL

HAZARDOUS WASTE PRODUCTS:

CHASE PRODUCT NAME LABEL I.D. DISPOSAL SOURCE
L, Perch still bottoms Waste Tetrachlorethylene Cycle Chem
25 Isopropanol Waste Isopropanol Cycle Chem
3. Lab Waste Waste Flammable Liquid Cycle Chem
4. Chloroform Lab Waste Waste Flammable Liquid Cycle Chem
G Cynaogen Bromide Waste Flammable Liquid Cycle Chem
6. I.P.A. & Ethocel Waste Flammable Liquid Cycle Chem
7. Mineral Spirits & Water Waste Combustible Liquid Cycle Chem
8. Waste 0il Waste 0il Lionetti 0il
9. Kathene Solution Hazardous Waste Liquid Cycle Chem
0. Haptain & Haxane still bottom Waste Haptain & Haxane Cycle Chem
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? BRANCY "

[{In the Matter of CQMPLAINT TANCE ORDER
i AND NOTICE OF OPPORTUNITY
'\Chase Chemical Co. FOR HEARTNG

11280 Chestnut Street

‘INewark, NJ 07105

NID053522231
' Respondent. Docket No: II RCRA-88-0119
| Proceeding Under Section 3008
||lof the Resource Conservation and
IRecovery Act

CQOMPTATNT

This civil administrative proceeding is instituted pursuant to Section 3008
‘'of the Resource Conservation and Recovery Act ("RCRA") as amended,
1142 U.S.C. § 6901 et seg. ("RCRA" or the "Act"). Section 3006 (b) of RCRA,
142 U.S.C. § 6926(b), provides that the Administrator of the U.S. Envirormental
|Protection Agency ("EPA") may, if certain criteria are met, authorize a State
||to operate a hazardous waste program in lieu of the federal program. The State
|of New Jersey received final authorization to administer its hazardous waste
Iprogram on February 21, 1985. Section 3008 of RCRA, 42 U.S.C. § 6928,
‘rauthorizes EPA to enforce the provisions of the authorized State program.
|| Until the State of New Jersey amends its hazardous waste program to
|| incorporate the requirements under the Hazardous and Solid Waste Amendments
("HSWA"), 42 U.S.C. § 6901 et seq., and receives authorization to enforce such
'requirements, EPA retains primary responsibility for implementation of said
|requirements. HSWA amended the Act to include the Land Disposal Restriction
'{Rule ("LDR Rule" or "Land Ban Rule") under Section 3004 of the Act,
|42 U.S.C. § 6924. The State of New Jersey has not amended its hazardous waste
Srprogram to incorporate the ILDR Rule; therefore, EPA has primary and, at the
||present time, sole implementation authority for the LDR Rule.

\| The Director of the Air and Waste Management Division of the Environmental

\!Protection Agency ("EPA"), Region II, Complainant in this proceeding, has
determined that Respondent, Chase Chemical Co. , has violated Sections 3002 and
3004 of the Act, 42 U.S.C. § 6922 and § 6924, and the regulations promulgated
pursuant to the Act as hereinafter specified:

1. Respondent owns and operates a facility located at 290 Chestnut St. "
Newark, New Jersey 07105. Respondent is a "person" as that term is defined in
Section 1004(15) of RCRA, 42 U.S.C. § 6903(15) and 40 C.F.R. § 260.10.

i
!
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2

2. On September 23, 1980, Respondent informed EPA that it conducts }
activities at its facility involving "hazardous waste", as that term is defined |
'1in Section 1004(5) of RCRA, 42 U.S.C. § 6903(5) and in 40 C.F.R. § 260.10.

f
|

i
|
|
|

|
i
'l 3. Respondent is a "generator" of hazardous wastes as that term is defined
'!in 40 C.F.R. § 260.10 and N.J.A.C. § 7:26-1.4.

4. On or about January 14, 1988, an inspection of the facility was conducted ,
{{by a duly-designated representative of EPA to determine compliance with
ific state and federal regulations for the management of hazardous waste.

5. 40 C.F.R. Parts 262, 265, and 268 set federal standards for generators
;5of hazardous waste and interim status facilities which treat, store, and
‘|dispose of hazardous waste. N.J.A.C. § 7:26 establishes New Jersey requirements
'|for generators of hazardous wastes.

6. 40 C.F.R. § 268.7(a) requires the generator to test his waste or an
|lextract developed using the test method described in Appendix I of 40 C.F.R.
||Part 268, or use knowledge of the waste, to determine if the waste is
\|restricted from land disposal under 40 C.F.R. Part 268.

1140 C.F.R. § 268.7(a)(1) requires the generator to notify the treatment facility
|/in writing of the appropriate treatment standards set forth in Subpart D of 40
|IC.F.R. Part 268. The notice must include the following information:

(i) EPA Hazardous Waste Number ;

“ (ii) The corresponding treatment standard;
!: (iii) The manifest mumber associated with the shipment of the waste; and
! (iv) Waste analysis data, where available.
At or about the time of the above referenced inspection, the Respondent shipped
restricted waste to an off-site treatment facility without the required
fnotification. Therefore, Respondent violated 40 C.F.R. § 268.7(a)(1).

7. N.J.A.C. § 7:26-7.4 require the generator to prepare a manifest with the
accurate hazardous waste mumber. At or about the time of the above referenced
inspection, the Respondent had failed to accurately identify on the hazardous

|waste manifests, the hazardous waste by its mmber. Therefore, Respondent
llviolated N.J.A.C. § 7:26-7.4.

i
|
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| PROPOSFD CIVIT. PENALTY

; 'y

. j' f In view of the above-cited violationY and pursuant to the authority of

) |ISection 3008 of RCRA, Complainant herewith proposes the assessment of a civil
|lpenalty in the amount of eight thousand nine hundred ninety dollars ($8,990)
ilagalnst Chase Chemical Co. as follows:

FOor violation Of N.J.A.C. § 7:26=7 .4 e eeueneeneneecnncanennnns $6,000
For violation of 40 C.F.R. § 268.7(@) (1) eeeurenurenccnncannnnns $2,990
$8,990

QOMPLIANCE ORTER

| Based upon the foregomg and pursuant to the authority of Section 3008 of
RCRA Complainant issues the following Compliance Order against Respondent:

1. Respondent shall, upon the effective date of this Compliance Order,
'lcomply with 40 C.F.R. § 268.1 - 268.50 (1987) (as amended by 50 Fed. Reg.
.l31 212 - 21 (1988)), when it generates and ships restricted waste, as
'lidentified in 40 C.F.R. Part 268, to off-site treatment fac111t1es
"Spe01f1cally, the Notice must include the following information:

(1) EPA Hazardous Waste Number ;
(ii) The corresponding treatment standard;
(iii) The manifest number associated with the shipment of the waste; and
(iv) Waste analysis data, where available.
(2. Respondent shall, upon the effective date of this Compliance Order,

Hcomply with N.J.A.C. § 7:26-7.4 and correctly identify hazardous waste on its
||hazardous waste manifest.

NOTICE QF LIABILITY FOR AIDITIONAL CIVIL. PENALTIES

l

|l Pursuant to the terms of Section 3008(a)(3) of RCRA, a violator failing to
"take corrective action within the time specified in a Final Compliance order is
‘|liable for a civil penalty of up to $25,000 for each day of continued
noncanpllance

CE ar TO A
To avoid being found in default, and having the proposed civil penalty

iassessed and the Compliance Order confirmed without further proceedings, you
(must file a written answer to the Complaint, which may include a request for a







E
1 4

heanng Your answer (if any) must be addressed to the Regional Hearing Clerk,
\{U.S. Environmental Protection Agency, Region II, 26 Federal Plaza, New York,
thew York, 10278 and must be filed within thirty (30) days of your receipt of
‘1this Camplaint, Compliance Order, and Notice of Opportunity for Hearing. Your
|lanswer must clearly and directly admit, deny, or explain each of the factual
‘lallegations contained in the Complaint, and should contain (1) a clear
\|statement of the facts which constitute the grounds of your defense, and (2) a
'lconcise statement of the contentions which you intend to place in issue at the
uhearlng

'| The denial of any material fact or the raising of any affirmative defense
(will be construed as a request for a hearing. Failure to deny any of the
'factual allegations in the Complaint will be deemed to constitute an admission

uof the undenied allegations. Your failure to file a written answer within

lithirty (30) days of the receipt of this instrument will be deemed to represent
'lyour admission of all facts alleged in the Complaint, and a waiver of your
\'right to formal hearing to contest any of the facts alleged by the Complainant.
'lYour default will result in the final issuance of the Compliance Order, and

-uassessment of the proposed civil penalty, without further proceedings.

INFORMAL, SETTYFMENT CONFERENCE.

' Whether or not you request a hearing, EPA encourages settlement of this
|Iproceeding consistent with the provisions of the Act. At an informal
'iconference with a representative of the Complainant you may comment on the
charges and provide whatever additional information you feel is relevant to the

lldlsp051t10n of this matter, including any actions you may have taken to correct

{Ithe violation. The Complalnant has the authority to modify the amount of the

I ||{proposed penalty, where appropriate, to reflect any settlement agreement
'reached with you in such conference, or to recommend that any or all of the

l charges be dismissed, if the circumstances so warrant. Your request for an
{linformal conference and other questions that you may have regarding this

IIOomplalm: Compliance Order, and Notice of Opportunity for Hearing, should be

|ldirected to Terry Sullivan, Attorney, Office of Regional Counsel, U.S.
|Env1romnental Protection Agency, 26 Federal Plaza, New York, New York, 10278,
(212) 264-4544.

5: Please note that a request for an informal settlement conference does not

|lextend the thirty (30) day period during which a written answer and request for

Ha hearing must be submitted. The informal conference procedure may be pursued |
'as an alternmative to, or simultaneously with, the adjudicatory hearing
procedure. However , no penalty reduction will be made simply because such a
'lconference is held.

Any settlement which may be reached as a result of such conference will be
1 {embodied in a written Consent Agreement and Final Compliance Order to be issued |
||by the Regional Administrator of EFA, Region II, and signed by you or your
.representatlve. Your signing of such Consent Agreenent would constitute a
lwaiver of your right to request a hearing on any matter stipulated to therein.

!
|
|
|
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i RESOLUTTIAN THIS R

|

;' Instead of filing an answer requesting a hearing or requesting an informal
Msettlenent conference, you may choose to comply with the terms of the
|Compllance Order, and to pay the proposed penalty. In that case, payment

|ishould be made by sendlng a cashier’s or certified check in the amount of the
'penalty specified in the "Proposed Civil Penalty" section of this instrument to
' Regional Hearing Clerk EPA - Region II, P.O. Box 360188M, Pittsburgh, PA 15251.

,rA copy of the check should also be sesnt to Terry Sullivan, at the address
|lreferenced above. Your check must be made payable to the United States of
i|America.
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| Director

Air & Waste Management Division
Environmental Protection Agency
Region II
26 Federal Plaza
New York, New York 10278

‘To: Richard C. Remaly, President
Chase Chamical Co.
280 Chestnut St.
Newark, NJ 07105

cc: Ronald Corcory
Assistant Director
Hazardous Waste Enforcement
New Jersey Department of
Environmental Protection
401 E. State Street
Trenton, New Jersey 08854

Gerald Burke

Office of Regulatory Services

New Jersey Department of
Envirormental Protection

401 E. State Street

Trenton, New Jersey 08854

Ibcc:Terry Sullivan, (20RC-WIS)
' Joel Golumbek, (2AWM-HWC)
Kurt Eilo, (2AWM-HWC)

Bob Small, (WH-527)
George Meyer, (22AWM-HWC)
¢ Conrad Simon, (2AWM-HWC)
! Karen Maples, (2RHC-PAB)
Ton Moy, (2AWM-HWC)
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Certificate of Service

W

This is to certify that on the 26 day of M%S, I served a true and
correct copy of the foregoing Complaint and a copy of the Consolidated Rules of
Practice by certified mail to Mr. Richard C. Remaly, Chase Chemical Co.,

280 Chestnut St., Newark, NJ 07105. I hand carried the original and a copy of

the foregoing Complaint to the Regional Hearing Clerk.

It Votdpein







ATTACHVMFNT 1
REASONING BFHTND PROPOSED PENALTY

Pursuant to 40 C.F.R. § 22.14(a)(4) and (5), EPA is providing you with this
statement explaining the reasoning behind the proposed penalty assessed for
each violation cited in this Complaint. Attached to this Complaint you will
find the EPA Penalty Computation Worksheet ("worksheet") for the violation for
which you have been assessed a proposed penalty (Attachment II).

RCRA Section 3008(a)(3) states that the seriousness of the violation must be
taken into account in assessing penalties. The seriousness of a violation is
based on the potential for harm and extent of deviation from a statutory or
regulatory requirement, which provide the basis for determining the gravity-
based penalty.

1. For Violation of 40 C.F.R. § 268.7(a)(1):

The "Potential for Harm" present in this violation was determined to be
minor. The restricted waste was sent to an off-site facility for treatment,
where it was not land disposed.

The "Extent of Deviation" present in this violation was determined to be
major because the applicable regulation was not complied with.

Based upon the above determinations, a "Matrix Cell Range" and "Per—day
Assessment" were derived and entered on the attached worksheet. In sum, the
"Total Penalty Amount" of $2,990 was determined to be appropriate for the
violation of 40 C.F.R. § 268.7(a)(1).

For Violation of N.J.A.C. § 7:26-7.4:

The "Potential for Harm" present in this violation was determined to be
moderate. The manifest system is designed to track hazardous waste from the
point of generation until its final disposition (cradle to grave) so as to
insure the proper disposal of these wastes. Hence, since the hazardous
waste codes were incorrect, the statutory purpose of tracking waste was
thwarted and the possibility of mishandling the waste was increased.
Therefore, the mid-point of the applicable matrix cell was chosen.

The "Extent of Deviation" present in this violation was determined to be
moderate because an essential item required on the manifest was incorrectly
completed.

Based upon the above determinations, a "Matrix Cell Range" and "Per—-day
Assessment" were derived and entered on the atiached worksheet. In sum, the
"Total Penalty Amount" of $6,000 was determined to be appropriate for the
violation of N.J.A.C. § 7:26-7.4.






ATTACHVENT I1a

Company Name: Chase Chemical Co.
Regulation Violated: 40 C.F.R. Part 268.7(a)(1)

Assessments for each violation should be determined on separate worksheets
and totaled.

(If more space is needed, attach separate sheet)

Part T — Seriousness of Violation Penalty

1. Potential for Harm: MINOR

2. Extent of Deviation: MAJOR

3. Matrix Cell Range: ' $2,999-1,500
Penalty Amount Chosen: $2,990
Justification: Mid-point of range

(see Attachment I)
4. Per Day Assessment: $2,990

Part IT — Penalty Adjustments

Percentage Change* _Dollar Amount

1. Good faith efforts
to comply/lack of

good faith: **RESFRVED N/A
2. Degree of willfulness

and/or negligence: **RESERVED N/A
3. History of noncompliance: **RESERVED N/A
4. Other unique factors: **ARESERVED N/A

5. Justification for
Adjustment: *XRESERVED N/A

* Percentage amounts are applied to the dollar amount calculated on line 4,
Part I.
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10.

11.

12.

Adjusted Per Day
Penalty (Line 4, Part I
+ Lines 1-4, Part II):

Number of Days of
Violation:

Multi Day Penalty
(Number of days x
Line 6, Part II:

Economic Benefit of
Noncompliance:

Justification:

Total (Line 8+9, Part II):

Ability to Pay Adjustment:

Justification:

Total Penalty Amount
(must not exceed $25,000
per day of violation):

$2,990

N/A

N/A

N/A

$2,990

N/A

$2,990
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ATTACHMENT ITb

Company Name: Chase Chemical Co.
Regulation Violated: N.J.A.C. § 7:26-7.4

Assessments for each violation should be determined on separate worksheets
and totaled.

(If more space is needed, attach separate sheet)

Part I - Seriousness of Violation Penalty

1. Potential for Harm: MIDERATE

2. Extent of Deviation: MIDERATE

3. Matrix Cell Range: $7,999-5,000
Penalty Amount Chosen: $6,000
Justification: Mid-point of range

(see Attachment I)

4. Per Day Assessment: $6 ,000

Part 1T — Penalty Adjustments

Percentage Change* _Dollar Amount

1. Good faith efforts

to comply/lack of

good faith: **RESERVED N/A
2. Degree of willfulness

and/or negligence: *ARESERVED N/A
3. History of noncompliance: **RESERVED N/A
4. Other unique factors: **RESERVED N/A
5. Justification for

Adjustment: **RESERVED N/A

* Percentage amounts are applied to the dollar amount calculated on line 4,
Part I.
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10.

i 9

12.

Adjusted Per Day
Penalty (Line 4, Part I
+ Lines 1-4, Part II):

Number of Days of
Violation:

Multi Day Penalty
(Number of days x
Line 6, Part II:

Economic Benefit of
Noncompliance:

Justification:

Total (Line 8+9, Part II):

Ability to Pay Adjustment:

Justification:

Total Penalty Amount
(must not exceed $25,000
per day of violation):

$6,000

N/A

N/A

N/A

$6,000

N/A
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ATTACHVENT TT1T

EXTENT OF DEVIATION FROM REQUIREMENT

EYHEZHB0M

2OYPm wWOoH

MAJOR MIDERATE MINOR
$25,000 $19,999 $14,999
TO TO TO
20,000 15,000 3,000
$10,900 $7,999 $4,999
MIDERATE TO TO TO
8,000 5,000 3,000
$2,999 $1,499 $499
TO TO TO
1,500 500 100







Vo ' ACKNOWLEDGEMENT OF NOTIFICATION
o’ EPA ' OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box beiow. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

®IDOS3IS22231
EPA 1.D. NUMBER >
CHASE CHREMYCAL CC DIV TROOUOTS BRANDS |
280 CRESTRUT STRERT

WEWRREK LD 071058

v

INSTALLATION ADDRESS »

290 CHESTNUT ST
NEWARK EJ 0710%

EPA Form 8700-12B (4-80) 11,707 780







CHASE

Chemical Company

280 Chesthut Street
Newark, New Jersey 07105
(201) 589-8181

September 16, 1980

Mr. Harry Ruisi

Notification Contact Officer
Environmental Protection Agency
EPA Region II

Information Service Center

26 Federal Plaza

New York, New York

Dear Mr. Ruisi;

Enclosed please find a copy of our Notification of hazardous Waste
Activity. We recognize that it is being submitted after the August 19,
1980 deadline, but request that you consider the following:

1.) We (Chase Chemical Company) never received a notice or
notification package from EPA until we requested same on 9-3-80.

2.) That our concern for compliance with all Hazardous Waste
Regulatory Activity and our possible inclusion under RCRA coverage
prompted us to request the Notification package and to expeditiously
file it together with requests for RCRA Hazardous Waste Permit
Applications.

3

Thank you for your attention in this matter.
Very truly yours,

A e L

David Eromenok
Dir. of Engineering
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Chemical Company N o \(0?\\\' H
280 Chestnut Street NE

Newark, New Jersey 07105

(201) 589-8181 \%ﬁ@%arch 27, 1981

1

Mr. Harry Ruisi i Q?
Notification Contact Officer \
United States Environmental Protection Agency \\
Region II

26 Federal Plaza g\
New York, New York 10278
Dear Mr. Ruisi,

Enclosed please find an amended copy of our notification of hazar-
dous waste activity. The difference between the original notification
and this subsequent application is the change of installation status
from a treatment, storage, and disposal facility to a generator only.
Additional changes have also been made to the hazardous—waste Tisting
to include all laboratory wastes. We at Chase Chemical Company do not
treat, store, or dispose of hazardous wastes at this facility and have
no intent to do so in the future. The original status declaration
resulted from a misinterpretation of RCRA facility classifications.

In view of this subsequent notification of hazardous waste
activity, we trust that submission of the part A permit application
will no Tonger be required. If there are any questions regarding our

filing status, or if there is any additional information required,
please contact me at your convenience.

Very truly yours,

O Aa. L

David Eromenok
Director of Engineering

DE:nr
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Form Approved OMB No. 1568-S78016

Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

_.L‘ U.S. ENVIRONMENTAL PROTECTION AGENCY ‘
‘\a-" A NOTIFICATION OF HAZARDOQUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted |

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line

bt through it and supply the correct information

in the appropriate section below. If the label is

. NAME OF IN- complete and correct, leave Items |, |1, and |l

e LSRR TION below blank. If you did not receive a preprinted

INSTALLA- le?bel, c9mplate all items, ”lnstallatipn" means a

I LlolNlN single site where hazardgus waste is generated,

ASEHES PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

orter’s principal place of business, Please refer
p

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION information requested herein is required by law
ey s (Section 30170 of the Resource Conservation and
Recovery Act).
<I b o i d 7,‘« r‘rﬂ‘w"“}""{"ﬂf’“'l y N "vr-' bSO 55 Wi v a4 ) 4 rfmlnr\—lﬂ'}HIIM‘!f'ﬂ-ﬂmrk WIS ,—“-rvv\vv
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STREET OR ROUTE NUMBER -~
=] S é
512280 ICHIEISITINIUITL ISIT E
15 (16 a5 = \:
CITY OR TOWN ST ZIP CODE
. g
6| N M‘ARIJ NIJIOL7Z11i0l 5
135 |16 - a0 | 41 42 a7 - 51
IV. INSTALLATION CONTACT a0 1 e el Gl L bt S e e 3 Rl e e ]
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2] ELRl O K IDlalvirip] [plulalniT ENGINEER"‘gp‘]-"_859-"1_1“ |
1. AR NIRRT LY s ‘,‘J‘“MM,‘,
-<
b4
§8IROQUOIS BIRIAINIDIS LIMITED
15 |16
Ol (enterint a;;,g,;,,?};’ etterinto box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “‘X” in the appropriate bax(es}) elod 1V |
e A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL M =
M = NON-—FEDERAL Dc. TREAT/STORE/DISPOSE [:]n UNDERGROUND INJECTION
60
VII. MODE OF TRANSPORTATION (transporters only — enter “X""in the appropriate box(es)] o i lee o i T
’ DA. AIR Da. RAIL Dc. HIGHWAY Do. WATER Ds. OTHER (specify):
61 62 83 64
VIIL FIRST OR SUBSEQUENT NOTIFICATION 40| v AR EN R PR R R NI

Mark "*X" in the appropriate box to indicate whether this is your mstallauon s fll’St nonfncataon of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

| ]
IX b !
DA. FIRST NOTIFICATION l SUBSEQUENT NOTIFICATION (complete item C) N J D d 5 3 5 2’ 2 2' 35 -I
IX. DESCRIPTION OF HAZARDOUS WASTES _ e e I e B pR g ey g ey e e e e )

Please go to the reverse of this form and provide the requested information. }

EPA Form 8700-12 (6-80) (3 1 CONTINUE ON REVERSE




1.D.~ FOR OFFICIAL USE ONLY
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2 - 13 {14 |13
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IX. DESCRIPTION OF HAZARDOUS WASTES [continued from front] . . byl o Ee T s LT e

L N

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 . 3 4 5 6

23 @ 28 23 26 23 - 28" 23 - 28 23 - 28 23 - 26
7 8 9 10 11 12

23 - 26 ELanaall; 26 Zyc =T 28 23 - 26 23 » 28 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 i8

23 - 26 2 - 26 23 - - 26 23 - 26 23 - s 23 - 26
19 20 21 22 23 24

23 = 26 7 26 T ey 23 = 26 23 - 26 23 - 26
25 26 27 28 29 30

23 - 26 23 - 26 23 = 26 23 - 26 23 - 26 23 - 25

¢. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
rbll| ROl lulolell  lhldgl  Lllily il
37 38 29 ‘ 40 a1 a2

U010 j2 Uil isia uioigla Ulzi210 Ui0isie iol3
23 & 26 28 T m T [23° ~"--"" 268 23 = 26 123 @ 26 23 & 26
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‘1 HOVY13a '9,

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 - 26 23 » 26 T 28 23 > 26 23 - 26 23 . 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “%* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.) .

KX|. IGNITABLE Dz. CORROSIVE I:]s. REACTIVE [Xlo.‘ TOXIC
(D001) (D002) {D003) {D000)
A o AR R RT3 ST LR ity e BN L b S T e A o T MR L RN N T AR O S
X. CERTIFICATION PR AT RN R SR A XA SR R M AT DR BTN NP T G R »';...E...‘..gwm&..’ﬁ

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

Y HOVLaaY

NAME & OFFICIAL TITLE (type or print) DATE SIGNED

SIGN,A/'LURE - 3
’ / J David Eromenok g AR
..'L/(w//:/;/w««/ Plant Engineer ‘5/’7"' ¢/

EPA Form 8700-12 (6-80) REVERSE
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0 U.5, ENVIRONMENTAL PROTECTION AGENCY '
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY , | INSTRUCTIONS: I you received a preprinted

! label, affix it in the space at left. If any of the

{ information on the label is incorrect, draw a line

e WA { through it and supply the correct information

| o lin the appropriate section below. If the label is
NAME OF IN- Chase—themical—tompany— complete and correct, leave Items I, 1I, and 1
. | b b ’ below blank. If you did not receive a preprinted
Div ,_ﬂlroquei%wB:PaﬁdSm{:‘fd? | iabel, complete all items. “Installation” means a

oy . single site where hazardous waste is generated,

TION

1. . .
e el 280 Chestnut-Street | treated, stored and/or disposed of, or a trans

porter's principal place of business. Please refer
JNewark;—Nd—087105_ to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION information requested herein is required by law

ADETACHA

o (Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
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II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
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CITY OR TOWN ST ZIP CODE
j4s 16 w - 40 4!‘ 1949 7 .l 0“5

I11. LOCATION OF INSTALLATION

A DETACH A

'55 = 9 0 SETLN U ST
CITY OR TOWN ST ZIP ;SODE
Gl e . _iddzilas
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
_C_‘
2 QM VI P NT] MG I! £ 1 8l 9 8 1 1
15 ] 16 < A5 S~ as = 51 52 - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
c
§ = R ( R A IMI D
(entor i e O O e It box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X in the appropriate box(es))
DA. GENERATION [Je. TRANSPORTATION (complete item viI)
F = FEDERAL M 5 %
M = NON-—FEDERAL [ c. rrREAT/STORE/DISPOSE [Ob. unbErRGROUND INJECTION
59

56 60
ViI. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es))

Cla. air Cle. rac e sichway Oo. waTer [ Je. oTHER (specify):
61 62 63 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
if this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION’S EPA 1.D. NO.

m A. FIRST NOTIFICATION [] e. suBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)
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2 - 13 |14 [ 15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
QlQi2
23 = 23 - F3 23 - 3% 3 | ; 4 : T
26 ] LS 20 ] =26 = A 28|
7 8 9 10 11 12
23 - 26 2; * - 23 =

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
23 - ﬂ 23 - 26 23 » 26 23 - 26 23 - 26 23 i 2
19 20 21 22 23 24
23 - 26 23 - 26 23 - 26 23 - 26 23 » 26 23 = 2t
E OIS Iy £ W———" £ I—— LR T
25 26 27 - 28 29 30
23 - 26 23 - 26 23 26 23 - 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ; 32 33 34 35 36
3 1 U226 Ull 5[4
23 - - hal 23 - 26 23 - 26 23 = 26 23 - 26
I e L1 L Y = 26 ] e —
37 38 39 40 41 42
23 - 26 23 - 26 23 > 26 23 s 26 23 - 26 23 = 26
43 44 45 46 47 a8
23 - 26 23 - 26 3 # 26 23 = 26 23 - 26 23 2 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

' HOV.liza '

49 50 51 52 53 54

= 26  2: - 26 - 26 23 3 5 23 23 - 26

23
E. CHARACTERISTICS OF NON—LIST ED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.27 — 261.24.)

Kl1. icniTasLe [J2. corrosive [Js. reacTive [Ja. Toxic
(D001} (D002) (D003) (Doo0)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attaqhed documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

mitting false information, including the possibility of fine and imprisonment,

SIGNATURE NAME'& OFFICIAL TITLE (type or print) DATE SIGNED
David Eromenok
Plant Engineer 9/17/80

EPA Form 8700-12 (6-80) REVERSE
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FACILITY NAME: 5’{#/‘?’93 CAHEIICAT CDJ
190 CHESTNMIT STR
e R /\7 c71¢c5
TIME IN: _‘iﬁj_c_ COUNTY: = Sa, 2
AIDEY 292 AT5!

! “/lm (. 85

ADDRESS:

TIME OUT: EPA ID :

DATE OF INSPECTION:

PHOTOS TAKEN O YEs X1 NO

r~ // A

If yes, how many?

N .
SAMPLE TAKEN O Yes lZfNo NO. OF SAMPLES d / /1

NJDEP 1D # r~ ;/ i

MANIFESTS REVIEWED /BZ{YEs O No

Number of manifests in compliance 5 27

Number of manifests not in compliance %

List manifest document numbers of those manifests not in compliance.
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SUMMARY OF FINDINGS

" EACILITY DESCRIPTION AND OPERATIONS
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" Describe the activities that result in the generation of hazardous waste.
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identify the hazardous waste located on site, and estimate the approximate quantities of each.

(1dentify Waste Codes)
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7:26-8.5

7:26-8.5(b)2

7:26-7.4(a)l
7:26-7.4(a)4

7:26-7.4(a)4i
7:26-7.4(a)4ii
7:26-7.4{a)4iii

7:26-7.4(a)4iv
7:26-7.4(a)dv

7:26-7.4(a)4vi
7:26-7.4(a)4vii

=

GENERATOR INSPECTION CHECKLIST

=2
o

YES

Hazardous waste determination

(a) Did the generator test jts waste to
determine whether jt is hazardous?

=
S~
=

I

Is the generator determining that its waste
exhibits a hazardous waste characteristic(s)
based on its knowledge of the material(s) or
processes used?

Is the waste hazardous? Zé o

Has hazardous waste been shipped off site
since November 19, 19807

I

If yes, how many shipments, off site, have
been made and describe the approximate size
of an average shipment made on 2 monthly
basis. If facility is a small quantity

generator, please explain.,, _ " '
oS & L & \,V\.GVL‘R‘\ ‘W"{' & C ctyu,vwb.

Does the generator have an EPA 10 #7 Xf

Does each manifest have the following infor-
mation? Please circle the elements missing and
obtain a copy of the incomplete manifests.
(List those manifests that are deficient)

The generator's name, address and phone number?

The generator's EPA 1D number?

The transporter(s) name, address and phone
number?

The transporter(s) EPA ID number?

The name, address and phone number of the
designated TSD facility?

RS Nk KPS

The TSDF's EPA 1D number?

The name, type and quantity of hazardous waste

being shipped, including such particulars as Eéf

may be required regarding same?

Revision II
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7:26-7.4(a)4viii Special handling instructions and any other .
5 information required on the form to be shipped .
by the generator? 5 R

7:26-7.4(a)5 Before allowing the manifested waste tc leave
the generator's property, did the generator:

7:26-7.4(a)51 Sign the manifest certification by hand? jK{

7:26-7.4(3)511 Obtain the handwritten signature of the
initial transporter and date of acceptance
on the manifest? :

7:26-7.4(a)5iii  Retain one copy and forward one copy to the
: state of origin and one copy to the state of \(/
destination?

7:26-7.4(a)5iv Give remaining copies of the manifest form to
the transporter? :

7:26-7.4(F)1 Has the generator maintained facility records
for three (3) years? (Manifest(s),
exception report(s) and waste analysis)

7:26-7.4(h)1 Has the generator received signed copies of
portion B (from the TSD facility) of all .
manifests for waste shipped off site more '
than 35 days ago? )<f

7:26-7.4(h)2 If not:

1. Did the generator contact the hauler and/or
the owner or operator of the TSDF and the
NJDEP at 609-292-9877 to inform the NJDEP §</
of the situation, and

2. Have exception reports been submitted to
the Department covering any of these ship-
ments made more than 45 days ago? L X

Before transporting or offering hazardous waste
for transportation off site, does the generator?

7:26-7.2(a) Conspicuously lable appropriate manifest numbers
on all hazardous waste containers that are
intended for shipment? \<//

7:26-7.2(b) Insure that all containers used to transport
hazardous waste off site are in conformance
with applicable DOT regulations (i.e., 49 CFR ‘
171 - 49 CFR 179)? 7(

) Revision II
Q/A/84 WCH






YES N0 WA

7:26-9.3 Accumulation time

How is wasté accumulated on site?

_/)<_ 7/ Containers

1__7 Tanks (complete HWMF checklist)

/—7 Rboveground /—7 Below ground
/7 Surface impoundments (complete HWMF checklist

/7 Piles (complete HWMF checklist)
7:26-9.3(a)3 Is each container clearly dated with each period '
of accumulation so as to be visible for '
inspection? S 2é 1
7:26-9.3(a)l Is waste accumulated for more than 90 days? _ 72§: _

If yes, complete HWMF checklist.

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSD) CHECKLIST IS FILLED OUT.

Revision II
9/6/84 WCH






i g "j L T

SHORT TERM-ACCUMULATION STANDARDS (FOR GENERATORS WHO ACCUMULATE WASTE IN CONTAINERS
FOR 90 @AYS OR LESS) . :
YES MO N/A

7:26-9.4 Containers

what type of containers are used for storage.
Describe the size, type and quantity and
nature of waste (e.g., 12 fifty five gallon
drums of waste acetone).

3 _Foo| B Dool. X721 =1

7:26-9.4(d)1i Do the containers appear to be in good condition, .
not in danger of leaking? f%f

If no, please describe the type, condition and
number of leaking or corroded containers. Be
detailed and specific.

7:26-9.4(d)4i Are all containers securely closed except
those in use? ’ )(

7:26-9.4(d)4iii Do containers appear to be properly handled
or stored in a manner which will minimize the
risk of the container rupturing or leaking? A

-

7:26-9.4(d)4iv  Are containerized hazardous waste segregated

in storage by waste type? B ok i
7:26-9.4(d)4v Is every container. arranged so that its
identification label is visible? . X
7:26-9.4(d)5 Is the storage area inspected at least
- daily? ><

7:26-9.4(d)6 Are containers holding ignitible and reactive
wastes located at least 50 feet (15 meters)

from the facility's property line? )(
7:26-11.2 Tanks }J
7:26-12.1(a) Does the ‘generator store hazardous waste in

tanks?

If yes, what are the approximate number and
. size of tanks containing hazardous waste?

Identify the waste treated/stored in each tank.

Roavieinn TT
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7:26-11.g(a)2

7:26-11.2(a)2

7:26-11.2(3)

7:26-11.2(2)4

7:26-11.2(d)

7:26-9.2(b)

7:26-11.2(e)

YES NO

N/A

General Operating Requirements

Are the tanks maintained so that there is no
evidence of past, present, or risk of future
leaks?

If no, please explain.

Are there leaking tanks?

Are all hazardous wastes or treatment reagents
being placed in tanks compatible with the tank
material so that there is no danger or ruptures,
corrosion, leaks or other failures? ]

Do uncovered tanks have at least 2 feet of
freeboard or an adequate containment structure?

If waste is continuously fed into a tank, is
the tank equipped with a means to stop the
inflow from the tank, e.g., bypass system
to a standby tank? '

Insgections

%s the tank(s) inspected each operating day
or: :

4

1. Discharge control equipment

2. Monitoring equipment

3. Level of waste in tank

4. Construction of materials of the tank -

Are the tanks and surrounding areas
(e.g., dike) inspected weekly for
leaks, corrosion or other failures?

Are there underground tanks used to store
hazardous waste?

If yes, how many and can they be entered for
inspection? :

Are ignitible or reactive wastes stored in a
manner which protects them from a source of
ignition or reaction?

If no, please explain.

Revision Il
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7:26-11.2(f)

7:26-9.4(g)4

7:26-9.4(g)2

7:26-9.4(9)5

7:26-9.4(g)6i

7:26-9.4(g)611

7:26-9.4(g)6iii

7:26-9.4(9)6iv

7:26-9.4(g)7

7:26-9.4(g)8

Ll g

Does it appear that incompatible wastes are
being stored separate from each other?

Personnel training

Have facility personnel successfully completed

a program of classroom instruction or on-the-jo@
training since six months after the date of their
employment or assignment to the facility or to a
new position at the facility?

Is the program directed by a person trained in
hazardous waste management procedures and does
it include instruction which teaches facility’
personnel hazardous waste management procedures
(including contingency plan implementation)
relevant to the positions in which they are
employed?

If yes, have facility personnel taken part
in an annual review of the initial training?

Is there written documentation of the
following:

Job title for each position at the facility
related to hazardous waste management, and
the name of the employee filling each job?

A written job description for each position
related to hazardous waste management?

A written description of the type and amount
of both introductory and continuing training
that has been and will be given to personnel
in jobs related to hazardous waste management?

Documentation of actual training or experience
received by personnel?

Are training records kept on all current
employees until closure of the facility and
training records kept on former employees
for three years from their last date of
employment?

Are semi-annual drills conducted involving all
employees and appropriate local authorities to
test emergency response capabilities at the
facility in accordance with the contingency
plan and emergency procedures development
pursuant to NJAC 7:26-9.77

Revision II
9/6/84 WCH

YES

NO

N/A
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7:26-9.6

-Ha-

YES

NO

N/A

Preparedness_and prevention

Does the facility comply with preparedness
and nrevention requirements including

maintaining:

Revision II
9/6/84 WCH






7:26-9.6(b)1
7:26-9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:26-9.6(c)
7:26-9.6(d)1

7:26-9.6(e)

7:26-9.6(f)

7:26-9.6(f)1

7:26-9.6(f)2

<
m
wn
=
o
=
S
>

An internal communications or alarm system?

A telephone or other device to summon emergency
assistance from local authorities?

Portable fire equipment, spill control equipment,
and decontamination equipment?

Water at adequate volume and pressure to supply
water hose streams, or foam producing equipment,
or automatic sprinklers, or water spray
systems?

Is equipment tested and maintained?
Is there immediate access to communications

or alarm systems during handling of hazard-
ous waste?

K WK OKCK
|
|

Adequate aisle space to allow unobstructed
movement of personnel fire protection
equipment, spill control equipment and
decontamination equipment?

K

- If no, please explain.

In your opinion, do the types of waste on site
require all of the above procedures, or are
some not required? - /25:

Explain.

Has the facility made the following arrangements,
as appropriate for the type of waste handled on
site: ><:

Familiarize police, fire departments and
emergency response teams with the layout of
the facility and hazardous waste handled? ;25:

Where more than one police and fire department
might respond to an emergency, is there an
agreement designating primary emergency authority
to a specific police or fire department, and
agreements with any others to provide support to ;

the primary emergency authority? 5*:







7:26-9.6(f)3

7:26-9.6(F)4

7:26-9.6(f)5

7:26-9.7 .
7:26-9.7(a)

7:26-9.7(b)

7:25-9;7(C)

7:26-9.7(d)

7:26-9.7(e)

Agreements with emergency responsée contractors,
and equipment suppliers?

Arrangements to familiarize local hospitals with
the properties of hazardous waste handled at the
facility and the types of injuries or illnesses
which could result from fires, explosions, or
discharges at the facility?

Arrangements with Jocal fire departments to
inspect the facility on a regular basis with at
least two (2) inspections annually?

Contingency plan_and emergency procedures

Does the facility have a written contingency
plan for emergency procedures designed to deal
with fires, explosions, hazards to human health
or environment, or any unplanned sudden or non-
sudden release of hazardous waste or hazardous
waste constituents to air, soil or surface
water?

Are provisions of the plan carried out imme-
diately whenever there is a fire, explosion,
or release of hazardous waste or hazardous
waste constituents which could threaten human
health or the environment?

Does the contingency plan describe the actions
facility personnel shall take in response to
fires, explosions, or any unplanned sudden or
non-sudden release of hazardous waste or hazard-
ous waste constituents to air, soil, or surface
water at the facility?

Did the owner or operator prepare a Spill
Prevention, Control, and Countermeasures (SPCC)
Plan in accordance with 40 CFR 112 or 151 or a
Discharge Prevention,- Containment and Counter-
measure (DPCC) Plan in accordance with N.J.A.C.
7:1E-4.1 et seg.?

If yes, did the owner or operator amend that
plan to incorporate hazardous waste management
provisions that are sufficient to comply with
the requirements of this section?

Does the plan describe arrangements agreed to
by local police departments, fire departments,
hospitals, contractors, and State and local
emergency response teams to coordinate emer-
gency services?

YES NO N/A

<X _
SN SN
b

X

X

x







7:26-9.7(f)

7:26-9.7(9)

7:26-9.7(h)

7:26-9.7(1)

Does the plan list names, addresses, and phone
numbers (office and home) of all persons
qualified to act as emergency coordinator and
js this list kept up to date? Where more than
one person is listed, one shall be named as
primary emergency coordinator and others shall
be listed in the order in which they will
assume responsibility as alternates.

Does the plan include a list of all emergency
equipment at the facility (such as fire extin-
guishing systems, spill control equipment,

communications and alarm systems (internal and

external), and decontamination equipment), where
this equipment is required? Is the list kept up-

to-date? In addition, does the plan include
the location and a physical description of each
jtem on the list, and a brief outline of its
capabilities?

Does the plan include an evacuation procedure
for facility personnel where there is a
possibility that evaucation could be necessary?
Does this plan describe signal(s) to be used

to begin evacuation, evacuation routes, and
alternative evaucation routes (in cases where -
the primary routes could be bElocked by
releases of hazardous waste or fires)?

Is a copy of the contingency plan and all
revisions to the pglan:

‘1. Maintained at the facility; and

2. Has the contingency plan been submitted
to local authorities (police fire depart-
ments, emergency response teams)?

S
>

YES NO N
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11.
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IS

GENERATOR PRE-INSPECTION REVIEV -

Did the generator notify the Agency that it vas generating an F-solvent
vaste on Form 8700-12 (Request for I.D. Number) (262.12]?,7/;;5; :

Has the generator achieved interim or permitted status as a storage
facility by filing a Part A, Part B, or via an interim status compliance

letter (ISCL)?

Is the generator a pharmiceutical plant? ﬁ/f;f;?

Have all the generator’s F-solvent vastes been delisted by the Agency? OV/Z)

Has the generator been granted a case-by-case extension by the Admini-
strator [268.5]? And, if so, is that extension still in effect? If the
extension is in effect, has the generator been providing progress reports

on time? by

Is the generator a Small Quantity Generator (100-1,000 Kg/month) of
F-solvents [268.30]? (Determine vhether the national capacity extension
applies.) pn U .

Is the F-solvent waste generated by a RCRA Corrective Action or a CERCLA
response? If so, is the vaste considered soil or debris [268.30]? juc/fl—«

Is the F-solvent waste a solvent-vater mixture, solvent-containing
sludge, or solvent-contaminated soil containing less than one percent
total FOO1-FOOS constituents by weight l268.39é; (Determine whether
national capacity extension applies.) fJ

Is the F-solvent waste a wvastevater (a solvent-water mixture containing
total organic carbon of one percent o less) [268.30]7 (Determine
appropriate BDAT level.) FJ / ;;—//

Has the facility at which the generator’s wvaste is disposed been granted
a variance from treatment standards per [268.44] (i.e., did the final
decision appear in the Federsl Register?) c

Has the facility at which the generator’s waste is disposed received a
"no migration" vaiver [268.6] or a case-by-case extension [268.5]? o

“-2






- e ““Address: L BFOCo KT &
L.e KAWNGi= ( N .ol b5 T~
Telephone No:_2t( ¢G4 S5 Lo

RCRA LAND RESTRICTION F-SOLVENT
GENERATOR CHECKLIST -

-

I. HANDLER IDENTIFICATION

eupsE etsticne Co 340 CHESTNIT STR
A. Handler Name S B. sStreet (or other identifier)
NEW R, SNIE o710 5 ESSEX
C. City D. \State E. Z2ip Code / F. County Name

/ .
V\/Lg\\«'luL\s—(;L\»r‘is/ c,\ L:%-Ls.w\aup cwne p\mvmc..c,w. e >
G. Nature pf Business; L?entification ot Operations q
s os3o22231
H. EPA QD %
“leseed BHRSILE

s i Hanqger Contact (Name and Phone Number)

II. GENERATOR COMPLIANCE

A. F-Solvent Identification

1. Does the handler generate the folloving vastes?

FOO1 | Xres __ Mo

b. F002 - XYes __ No
c. FOO03 XYes __ No

If an FOO3 vastestream listed solely for ignitability has been mixed with a
non-restricted solid or hazardous vaste, does the resultant mixture exhibit the

ignitability characteristic? __Yes __ No
d. FOO04 __VYes No
e. FO00S Yes No

2. Source of the above: Form 8700-12 ﬁ(:: Part A s Part B 3
other (specify) '

Appendix A is intended to assist the inspector and enforceament official in determining

vhether the facility is generating P-solvent vastes, if such vastes vere not identified by
the facility previously. If you are concerned that F-solvent vastes may be misclassified
or mislabeled, turn to Appendix A. Note concerns below:
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o] il i ID Number:
Inspector: — CR
Date: 1] !q.!{g
t B. BDAT Treatability Group - Treatment Standards Identification Comments

1. Did the generator correctly determine the
appropriate treatability group [268.41] of the
vaste (Wastewvaters containing solvents,
pharmaceutical vastevaters containing spent
methylene chloride, all other spent solvent

vastes)?
) ZéYes ___No

C. Vaste Analysis

1. Did the generator determine vhether the waste
exceeds treatment standards based on [268.7(a)]:

a. Knovledge of vastes %Yes __No
b. TCLP Yes No

c. Other (specify)

TE knovkid e, note hov this is adequate:
7S

1f determined by TCLP, provide date of last test,
frequency of testing, and attach test results.

Dates/frequency:

Note any problems:

d. WVere wastes tested using TCLP wvhen a process or
wvastestream changed?
__Tes __ No

2. Did the F-solvent wastes exceed applicable
treatability group treatment standards upon '
generation [268.7(a)(2)]? ___Yes ngﬁo
___Some _

3. Did the generator dilute the vaste or the treatment
residual so as to substitute for adequate treatment
[268.3] __Yes ;zZNo

D. Management

1. Onsite management

a. Vere F-solvent vastes managed onsite’
Yes No

1f yes, ansver 1(b) and (c); if no, ansver 2.
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b . G ID Number:
» : Inspector: D€
) : . Date: s(l“q./"gg
e b. For vastes that exceed treatment standards, vas - Comments
treatment, storage, and/or disposal_condu:izd? e e
Yes No

If yes, TSDF Checkiist sust be coapleted.

c. Are test results maintained in the operating
record [264.74(b)3/265.73(b)(3)]?
g B Yes No

2. Offsite Management

a. If F-solvent vastes exceed treatment standards,
did generator provide treatment facility

[268.7(a)(1)]:
(1) EPA waste number? :X:Yes __No
(ii) Applicable treatment standard? ;2<%es __No
(iii) Manifest number? 2§LYes __No

(iv) WVaste analysis data, if available?
Yes No

Identify offsite treatment facilities CY CLE eﬂ’k/?\/\\
S — hianDeEM, ATLAS RSSotnFTES
/

1
7

b. If F-solvent wvastes did not exceed treartment
standards., did generator provide the disposal
facility [268.7(a)(2)]:

(i) EPA Hazardous waste number? __ Yes No
(ii) Applicable treatment stan&ard? __Yes No
(iii) Manifest number? Yes No

(iv) Vaste analysis data, if available?
__Yes __ No
(v) Certification that vaste meets
treatment standards? __Yes __No
Identify land disposal facilities receiving the BDAT
certified vastes

GEN-1
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ID Number:
Inspector: (€ _
Date: 77IfT‘5 g
l
c. If vaste is subject to nationvide variance Comments

[268.30] (e.g., solvent-vater mixtures less
than 1%), case-by-case extension [268.5] or
petition [268.6] does generator provide notice
to disposer that vaste is exempt from land

disposal restrictions [268.7(a)(3)]?
__Yes é No

Storage of F-Solvent Vaste

1. Vas F-solvent vaste stored for greater than 90
days (after variance 1807270 days for SQG)

[268.50(a)(1)]? - .
__Yes No
I1f yes, vas facility operating as a TSD under interim
status or final permit? __Yes __No

If yes, TSDF Checklist must be completed.

Treatment Using RCRA 264/265 Exempt Units or Processes
(i.e.., boilers, turnaces, distillation units,
wvastewater treatment tanks, etc.)

Vere treatment residuals generated
from RCRA 264/265 exempt units or
processes? Yes No

If yes, list type of treatment unit and processes

If the residuals from a RCRA-exempt trgatment unit are above the treatment
standards, the owvner/operator is considered a generator of restricted vaste.
The inspector should determine vhether the generator requirements, particu-
larly vaste identification requirements, have been met for the treatsent
residuals.

GEN-4
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T ID Number:

Inspector: - B
Date: L/t [%
7 T
APPENDIX A Comments

SOLVENT IDENTIFICATION CHECKLIST

Does the handler generate any of the folloving FOOl
constituents (i.e., spent halogenated solvents used in

degreasing) as a result of being used in the process

either in pure form or commercial grade?

tetrachloroethylene ’KYes __No
trichloroethylene __Yes __ No
methylene chloride es _ No ™
1,1,1-trichloroethane 7/ _Yes _ No
carbon tetrachloride __TYes No
chlorinated fluorocarbons —_Yes __No

Does the handler generate any of the following F002
constituents (i.e., spent halogenated solvents) as a
result of being used in the process either in pure form

or commercial grade?

tetrachloroethylene Yes No
trichloroethylene ~ Yes ~_ No
methylene chloride " Yes __ No
.1.1,1-trichloroethane ~ Yes ~_ No
chlorobenzene T Yes ~_ No
trichlorofluoromethane ~ Yes ~__ No
1,1.2-trichloro-1,2,2-trifluoroethane — Yes __ No
ortho-dichlorobenzene —_Yes __ No

Does the handler generate any of the following F003
constituents (i.e.. spent nonhalogenated solvents) as a
result of being used in the process either in pure

form or commercial grade? >

Xylene __Yes __ No
acetone Yes No
ethyl acetate " Yes __ No
ethyl benzene ~ Yes __ No
ethyl ether _Xies __No
methyl isobutyl ketone ~ _Yes __ No
n-butyl alcohol __Tes __ No
cyclohexanone __Yes __ No
methanol Xies __No

1f the F003 wvastestream has been mixed vith a solid
vaste, does the resultant mixture exhibit the
ignitability characteristic? __Yes __ No
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L2 L HEA

constituents (i.e., spent nonhalogenayed solvents) as a
result of being used in the process either in pure form

or commercial grade?

cresols and cresylic acid _Yes __No
nitrobenzene __Yes __ No

Does the handler generate any of the folloving F0OS
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form
or commercial grade?

toluene __Yes __ No
methyl ethyl ketone __Yes _ No
carbon disulfide __Yes __ No
isobutanol __Yes __ No
pyridine __Yes __ No

Are any of the constituents listed in the questions 1-5
used for their "solvent"” properties -- that is to
solubilize (dissolve) or mobilize other constituents?
The following questions will be helpful in confirming
this determination.

(a) Chemical carriers? Yes No

If the answver is yes, list the constituents.

(b) Degreasing/cleaning? j;éjes No

If the ansver is yes, list the constituents.

(¢) Diluents? ' %;ﬁYes No

If the ansver is yes, list the constituents.

e ——— : e ID Number:

Inspector: “th

Date: L/ (Y | S5
. . - I s
Does the handler generate any of the folloving FOO4 Somments
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ID Number:

Inspector: f
Date: :
(d) Extractants? __Yes __No Conments 4
1f the ansver is yes, list the constituents.
(e) Fabric scouring? __Yes __No . ' -
1f the answver is yes, list the constituents.

(£) Reaction and synthesis media? Yes No

If the ansver is yes, list the constituents.

I1f questions 1-6 led the inspector to believe that the vaste may be an
F-solvent, ansver question Ts

7.

Are any of the above constituents spent solvents? A

solvent is considered "spent” when it has been used and
is no longer used vithout being regenerated, reclaimed,
or othervise reprocessed. Yes No

If the waste is a mixture of constituents as determined
in questions 1-7, ansver this to determine whether it

is a "solvent mixture"” covered by the listings. ‘
o 5Amwjv>

Ig the vastestream is mixed and contains more than one (

of the FOO1-FOOS constituents listed in questions 1-5 3 -%

(by volume), give the concentration before use of all i Lmdi/(' !

the constituents in the solvent mixture/blend. For g Sl

example: ‘ -

5% methylene chloride
2% trichloroethylene
25% 1,1,1-trichloroethane

68% mineral spirits
100% .

1f the vastestream is a mixture containing a total of
10% or more (by volume) of one or more of the FOOl,
FOO2. FOO4, or FOO5 listed constituents before use, it
is a listed wvaste. :

a-3
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geet
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Date:

Vith respect to the FO03 solvent wastes, if, before Comments
use. the vastestream is mixed and contains only FO003 ' R IeE
constituents, it is a listed waste. For example:

33% acetone
16% methanol
51% ethyl ether

If the wastestream is a mixture containing FOO3
constituents and a total of 10% or more of one or more
of the FOO1, F002, F0O4. and FOOS listed constituents

before use, it is a listed waste.
For example:

S0% xylene F003

12X TCE FOO1
38% mineral spirits
1007%

£ in ligh: of the above. the handler appears to be
generating F001-£005 hazardous vastes, refer this
facility to the enforcement official for follov-up
actions verifying the use of sclvents at the facility.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

In the Matter of
CONSENT AGREEMENT

AND
CONSENT ORDER

SCHIFF PRODUCTS, INC.
Formerly Known As
CHASE CHEMICAL COMPANY INC.

Respondent. Docket No. II RCRA-88-0119

Proceeding Under Section 3008 of
the Solid Waste Disposal Act, as

PRELIMINARY STATEMENT

This administrative proceeding was instituted pursuant to

| Section 3008 of the Solid Waste Disposal Act ("Act"), as amended

by the Resource Conservation and Recovery Act of 1976 ("RCRA")

and the Hazardous and Solid Waste Amendments of 1984 ("HSWA" or

"Amendments"). 42 U.S.C.A. §§ 6901-6991i (West 1983 & Supp. 1987)

Section 3006(b) of RCRA provides that the Administrator

of the U.S. Environmental Protection Agency ("EPA") may, if

certain criteria are met, authorize a state to operate the

-;hazardous waste program in lieu of the EPA. 42 U.S.C.A.

-~ § 6926(b) (West 1983 & Supp. 1987). The State of New Jersey

. received its final authorization to administer its RCRA hazardous

| waste program On February 21, 1985. Even though the state is

|

authorized to implement the hazardous waste program, Section 3008
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| of RCRA permits EPA to enforce the provisions of the state

fiauthorized program. 42 U.s.C.A. § 6928 (West 1983 & Supp. 1988).

;E Section 3006(g) of RCRA provides that the Administrator of
|

;%the EPA has the authority to carry out any requirement or

?!prohibition imposed by HSWA, and the regulations promulgated

‘ithereunder, in each state, unless the state program is finally
authorized (or is granted interim authorization) for such

!requirements. HSWA includes the Land Disposal Restriction Rule
i("LDR Rule" or "Land Ban" Rule) under the amended Section 3004
ééof RCRA. 42 U.S.C.A. § 6924 (West 1983 & Supp. 1987). New
:Jersey has not received final or interim authorization for the
HSWA requirements. Therefore, until the State of New Jersey

. amends its hazardous waste program to incorporate the requirements,
| under HSWA and receives authorization to enforce such requirements,

|
| EPA retains sole authority for implementation and enforcement of

the HSWA requirements, which includes the Land Ban regulations.

The Complainant in this proceeding, the Director of the Air
'l and Waste Management Division, Region II, United States Environ-

' mental Protection Agency issued a Complaint, Compliance Order

| and Notice of Opportunity for Hearing to Chase Chemical Company -
("Respondent") on September 26, 1988. The Complaint charged
| Respondent with violating HSWA, the regulations promulgated

pursuant to HSWA, the New Jersey Solid Waste Management Act

l

|

("swMA") and the regulations promulgated pursuant to SWMA. \
|

|
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FINDINGS OF FACT

1. Respondent owned and operated a facility located at

290 Chestnut Street, Newark, New Jersey 07105 ("the'facility").

2. By notification dated September 23, 1980 Respondent
informed EPA that it conducts activities at its facility involving

"hazardous waste", as that term is defined by Section 1004 (5) of

RCRA (42 U.S.C.A. § 6903(5) (West 1983 & Supp- 1987)), 40 C.F.R.

§ 260.10 (1987), and N.J. Admin. Code tit. 7 §26-1.4 (1987) .
3. Respondent generated hazardous waste at its facility.

4. On January 14, 1988, a duly designated representative of
the New Jersey Department of Environmental Protection ("NJDEP"),
authorized by the EPA, conducted an inspection of the aforemen-
tioned facility (paragraph 1). The inspection was conducted for
the purposes of determining compliance with the federal and state

hazardous waste programs.

5. On January 14, 1988, the NJDEP inspector found that
Respondent had shipped restricted waste, which it had misclassi-

fied, to an off-site treatment facility without providing it

with a written statement which includes the: (a) EPA Hazardous

Waste Number; (D) corresponding treatment standard for the waste;

(c) manifest number associated with the waste shipment; and (a)

waste analysis data, where available.







6. On January 14, 1988, the NJDEP inspector found that
|
l[Respondent had improperly identified on several New Jersey

r for those hazardous waste

‘manifests, the hazardous waste numbe
%shipments.

| 2. 1In a letter, dated May 4, 1989, Mr. Curtis L. Michael
| representing Schiff Products, Inc. informed EPA that on

March 22, 1988 Chase Chemical Company had sold certain business

|
|
t
!
?Eassets, including the Newark, New Jersey plant to Chase Chemical
|

!Company, L.P. and that also on March 22, 1988, Chase Chemical

l

Company, Inc. had changed its name from Chase Chemical Company.
Inc., a New Jersey Corporation, to Schiff Products, Inc., &

a New Jersey Corporation.

CONCLUSIONS OF LAW

1. Respondent is a "person" as that term is defined in
Section 1004(15) of RCRA (42 U.S.C.A. § 6903(15) (West 1983 &

Supp. 1987)), 40 Cc.F.R. § 260.10 (1987), and N.J. Admin. Code

2. Respondent was a "generator", as that term is defined

l
i
| in 40 C.F.R. § 260.10 (1987) and N.J. Admin. Code tit. 7.
H )
| § 26-1.4 (1987), of hazardous waste at its facility.

|

|

3. Respondent was subject to the regulation set forth at

40 C.F.R. § 268.7(a) (1) (1987), which requires a generator to







wifn

determine if its waste, which is peing shipped off-site, is
restricted from 1and disposal under 40 c.F.R. §§ 268.1-268.50
(1987) and, if it is, then to notify in writing, pursuant to the
requirements of the regulations, the treatment facility of the
appropriate treatment standards set forth in 40 C.F.R.

§§ 268.40-286.44 (1987).

4. Respondent's failure to notify the treatment facility
in writing (as specified in the Findings of Fact, paragraph 5),
is a violation of the regulation set forth at 40 C.F.R.

§¢ 268.7(a) (1) (1987).

5. Respondent's failure to meet the requirements of the
regulation set forth at 40 C.F.R. § 268.7(a)(1) (1987) constitutes
a failure or refusal to comply with 40 C.F.R. § 268.7(a)(1)
(1987), and is a violation of Section 3002 and Section 3008 of

RCRA (42 U.S.C.A. § 6922, 6928 (West 1983 & Supp- 1987)) .

6. Respondent was subject to the regulation set forth at
N.J. Admin. Code tit. 7, § 26-7.4 which requires that the
generator who ships hazardous waste off-site prepare a manifest
form (N.J. Admin. Code tit. 7., § 26-7.4(a)(3) (1987)) and that
the manifest form contain spegific information (N.J. Admin. Code

tit. 7, § 26-7.4(a)(4)(vii) (1987)) -

7. Respondent's failure to properly jdentify the hazardous
waste (as specified in the Findings of Fact, paragraph 6), is a
violation of the regulation set forth at N.J. Admin. Code tit. 7,

§ 26-7.4(a)(4) (vii) (1987) .
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8. Respondent's failure to meet the requirement of N.J.
Admin. Code tit. 7, § 26-7.4(a)(4)(vii) (1987)., constitutes a
failure or refusal to comply with N.J. Admin. Code tit. 7,

§ 26-7.4(a)(4)(vii) (1987), and is a violation of the New Jersey
Solid Waste Management Act (N.J. State Ann. tit. 13, §§ 13:1E-176

(West 1979 & Supp- 1987)).

CONSENT AGREEMENT

Based upon the foregoing, and pursuant to Section 3008 of
RCRA (42 U.S.C.A. § 6928 (West 1983 & Supp-. 1987)), and the
"consolidated Rules of Practice Governing the Administrative
Assessment of Civil Penalties and the Revocation or Suspension of
Permits" (40 C.F.R. § 22.18 (1987)), it is hereby agreed as

follows:

1. Within thirty days of the effective date of the
Consent Agreement, Respondent shall write the new owner of

the facility reminding that owner of the need to comply with
the regulations set forth at 40 C.F.R. Part 268 and N.J. Admin.
Code tit. 7, § 26-7.4(a) (4)(vii)(1987) and other applicable

hazardous waste regulations.

2. Respondent shall pay. by cashier's or certified check,
a civil penalty for the violations cited herein in the amount of
seven thousand dollars ($7,000.00) payable to the Treasurer,
United States of America, and mailed to:
U.S. Environmental Protection Agency.
Regional Hearing Clerk Region II,

P.O. Box 360188M,
Pittsburgh, Pennsylvania 15251.
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The payment shall be identified as Chase Chemical Company

Docket No. II RCRA-88-0119. Payment is due within thirty (30)

days after the Regional Administrator signs this Consent Agree-
ment and Consent Oorder. A copy of payment shall be sent to:

Stuart Keith, Legal Advisor

Waste and Toxic Substances Branch

Office of Regional Counsel

U.S. Environmental Protection Agency

26 Federal Plaza

New York, New York 10278

a. Failure to pay the penalty in full according to the
above provisions will result in referral of this matter to the
United States Attorney for collection.

b. Further, if payment is not received on or before the due
date, interest will be assessed at the annual rate established
by the Secretary of Treasury pursuant to 31 U.8.C. § 3717 (1982),
on the overdue amount from the effective date of this Consent
Agreement and Consent Order through the date of payment. In
addition, a late payment handling charge of twenty dollars
($20.00) will be assessed if payment is not received by the due
date, with an additional charge of ten dollars ($10.00) for each
subsequent thirty (30) day period. A six percent (6%) per annum

penalty also will be applied on any principal amount not paid

within ninety (90) days of the due date.

3. pursuant to 40 c.F.R. § 22.18 (1987), for the purposes
of this proceeding, Respondent: (1) admits the jurisdictional
allegations of the Complaint; (2) neither admits nor denies the

factual allegations contained in the Complaint and the Findings
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of Fact and Conclusions of Law contained in this Agreement; and
(3) consents to the assessment of a civil penalty in

paragraph 2 of the Consent Agreement.

4. The executed Consent Agreement and Consent Order by the
Regional Administrator constitutes full settlement of all
liabilities that might have attached as a result of the allegation%

of the Complaint.

5. Respondent waives its right to request a Hearing on this
matter, has read the foregoing Agreement, pbelieves that it is

reasonable and consents to its issuance and its terms.

6. Each undersigned signatory of this Agreement certifies
that he or she is fully authorized to enter into the terms and

conditions of this Agreement.

RESPONDENT : BY:

Y

PROPYCTS, INC.

/
NAME: \/, S,ep/% //S'w@’/txd /e &

(Please Print) o

TITLE: [/, €& /,%,cs/.'o el

DATE: __ M1 Y 9«/ /285 —
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COMPLAINANT: BY:

NRAD SIMON

irector
Air and Waste Management Division

U.S. Environmental Protection
Agency - Region II

DATE : Mf/f[?
dJU o

CONSENT ORDER

The Regional Administrator of the U.S. Environmental
Protection Agency, Region II, concurs in the foregoing Consent
Agreement. The Agreement entered into by the parties is hereby

approved and issued, as an Order, effective immediately.

}MM

.S. Environmental Protection
Agency - Region II
26 Federal Plaza
New York, New York 10278

o[58







FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: January 22, 2016 - 12:11 PM

Version 5.0

User Selection Criteria

Location City:

Location: New Jersey, all activities

Handler ID: NJD053522231

Handler Name:

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10/01/1980 To: 01/22/2016
Location County Code: None Chosen

Location Zip Code:
State District: None Chosen
Sort Order: Region, State, Handler Name

Activity Location:
Group of IDs:

Evaluation Type:
Focus Area:
Violation Type:

Display Code Descrip.:

Display Universes:

None Chosen
None Chosen

Yes
Yes

Results

Data meeting the criteria you selected follows.

Total Pages:5

Report Description

Total Handlers:1

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement
sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal actions and referrals, and
State to EPA referrals; all other enforcement actions are released.

Report Information

Name:
Developed by:
Deployed:
Last Updated:
Contact:
Tables Used:
Libraries:

cme_foia.rdf

EPA Headquarters, Office of Enforcement and Compliance Assurance

June 2006
May 2012
rcrainfo.help@epa.gov
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CHASE CHEMICAL CO DIV IROQUOIS BRANDS County Name / Code: ESSEX / NJO13 NJD053522231
Location: 290 CHESTNUT ST; NEWARK, NJ 07105-1559 REGION 02
Mailing: 280 CHESTNUT ST; NEWARK, NJ 07105
Activity Location: NJ State District: NORTHERN Accessibility: Non-Notifier: Extract Flag: Y Active Site: N
Generator: N Transporter: N Operating TSDF: ——— IC In Place: N El Indicator (HE / GW)N / N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: -—
Full Enforcement: — Converter: - State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkid: N State TSDF: ~ —-eeomee State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
Violation: Activity Location: NJ Type: 268.A ) Determined Date: 01/14/1988 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 06/05/1989 Actual Compliance Date: 07/13/1989 RTC Qualifier: OBSERVED Sequence Number: 3
CEl Evaluation 01/14/1988 Activity Location: NJ By: State Identifier: 002 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 310 Action Date: 06/05/1989 Identifier: 003
Docket: Agency: EPA Responsible Person: R2EK2 Branch:
Penalty Information: Proposed: Final Monetary: $8,900 Collected: Total Final: $8,900 ]
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Enforcement: Activity Location: NJ Type: 210 Action Date: 09/22/1988 Identifier: 004
Docket: Agency: EPA Responsible Person: R2EK2 Branch:
[ Penalty Information: Proposed: $8,900 Final Monetary: Collected: Total Final: |
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Violation:  Activity Location: NJ Type: 262.A Determined Date: 01/14/1988 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 01/29/1988 Actual Compliance Date: 02/18/1988 RTC Qualifier: OBSERVED Sequence Number: 4
CElI Evaluation 01/14/1988 Activity Location: NJ By: State Identifier: 002 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 120 Action Date: 01/14/1988 Identifier: 005
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Violation:  Activity Location: NJ Type: 262.A Determined Date: 09/09/1986 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 07/08/1987 Actual Compliance Date: 07/08/1987 RTC Qualifier: OBSERVED Sequence Number: 1
CEI Evaluation 09/09/1986 Activity Location: NJ By: State Identifier: 001 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 210 Action Date: 06/18/1987 Identifier: 001 '
Docket: Agency: State Responsible Person: R2DEP Branch:
[ Penalty Information: Proposed: $1,500 Final Monetary: $1,500 Collected: Total Final: $1,500 j
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

* Note: Penalty amount may not reflect all violations cited.
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CHASE CHEMICAL CO DIV IROQUOIS BRANDS, NJD053522231, NEWARK, NJ, continued -

Enforcement: Activity Location: NJ Type: 120 Action Date: 09/09/1986 Identifier: 002
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Violation: = Activity Location: NJ Type: 262.A Determined Date: 09/09/1986 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: Actual Compliance Date: 07/27/1988 RTC Qualifier: UNVERIFIABLE Sequence Number: 2
CEl Evaluation 09/09/1986 Activity Location: NJ By: State Identifier: 001 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

No Linked Enforcements

Evaluations With No Violations:

CDI Evaluation 08/03/1998 Activity Location: NJ By: State Identifier: 000 Person: NJFA Branch: N Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

CEl Evaluation 04/11/1995 Activity Location: NJ By: State Identifier: 000 Person: NJMS Branch: M Found Violation: U
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

CEIl Evaluation 11/02/1993 Activity Location: NJ By: EPA Contractor Identifier: 000 Person: R2 Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

CEl Evaluation 07/11/1991 Activity Location: NJ By: State Identifier: 000 Person: R2DEP Branch: NJ Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

Orphan Enforcement Actions:

Enforcement:  Activity Location: NJ Type: 120 Action Date: 06/27/1995 Identifier: 000
Docket: Agency: EPA Responsible Person: R20SK Branch: RCB
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Total Number of Handlers: 1
Total Number of Activity Locations: 1

* End of Report *

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K
Full Enforcement

CA Workload
Active State Gen

Converter
State TSDF

State Unaddressed SNC
State Addressed SNC

State SNC w/ Compl. Sched
EPA Unaddressed SNC
EPA Addressed SNC

EPA SNC w/ Compl. Sched

Universes Description of Universes
Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. ("Y' indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ('Y indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)
GW - Groundwater Release ('+' indicates the exposure exists and is under control; -' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;
N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ('Y' indicates that the facility is in this universe).
Indicates that the facility is an Active State Generator. ('Y indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y* indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y" indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.

Page 4




FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: January 22, 2016 - 12:11 PM Page 5

Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description

B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.

C indicates that all RCRA responsibilities for permittin
compliance monitoring and enforcement at the facil
the CERCLA program or state equivalent.

g/closure, corrective action, and
ity have been formally transferred to

E indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description
E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.
(0] indicates that the handler is a former non-notifier.
X indicates that the handler is a non-notifier.
Violation Type Description
262.A GENERATORS - GENERAL
268.A LDR - GENERAL
Evaluation Type Type Description
col CASE DEVELOPMENT INSPECTION
CEl COMPLIANCE EVALUATION INSPECTION ON-SITE
nforcement Type Enforcement Description
120 WRITTEN INFORMAL
210 INITIAL 3008(A) COMPLIANCE
310 FINAL 3008(A) COMPLIANCE ORDER

* Note: Penalty amount may not reflect all violations cited.






